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Osteopathic Call to Duty 


O. J. Snyper, M.S., D.O., Philadelphia, Pa. 


(Presidential Address Before the ‘National Osteopathic Association, Kansas City, Mo., 
July 31-August 5, 1916). 


T would be impossible to estimate the 
far-reaching influence for good of 
such a gathering as this, with its op- 

portunities for counsel, for the inter- 
change of ideas and for a renewal of the 
faith wifich is the inspiration of all our 
labors and the source of all our rewards. 
It is through these annual reunions that 
we most effectively pay tribute to the 
noble past of osteopathy, strengthen its 
position in the present and lay the foun- 
dations for its future triumphs. 

The slow moving pendulum of time has 
brought to us once more the summons to 
measure our accomplishments and to 
face the unfolding problems of the com- 
ing years. Because our great science is 
young, because it offers to humanity 
truths which are comparatively new and 
capable of almost infinite expansion, it is 
peculiarly our obligation to be faithful 
and zealous in safeguarding its principles. 
promoting its agencies of growth and en- 
hancing its usefulness in the world. 

These are generalities which will be 
instantly accepted. But if recognition 
of them is to be of value, they must have 
practical application, in accordance with 
a definite policy and program. And no- 
where, I am persuaded, will there be 
found a clearer outline of our duty than 
in ‘the declaration of the objects for 
which this great association was formed. 
Let us examine attentively the statement 
of organized purpose as set forth in our 
constitution: 

Article II, Section 1. The objects of the 
Association shall be to seek to promote the 


interests and influence of the science of os- 
teopathy and of the osteopathic profession, by 


all means that will conduce to their develop- 
ment and establishment, such as: 

The stimulating and encouraging of original 
research and investigation, and the collecting 
and publishing of the results of such work for 
the benefit of the profession; 

The elevating of the standard of osteopathic 
education and the cultivating and advancing of 
osteopathic knowledge; 

The fostering and directing of a correct 
public opinion as to the relations of the osteo- 
pathic profession to society and to the state, 
and the providing for the united expression, 
frequently and clearly, of the views of the 
profession thereon; 

The promotion of friendly emulation and 
social intercourse among the members of the 
profession, and of prompt and intelligent con- 
cert of action by them in all matters of com- 
mon interest. 

Our first aim, then, is “to seek to pro- 
mote the interests and influence of the 
science of ostecpathy.” This is a broad 
statement of an obviously sound and 
worthy purpose. But before we can ef- 
fectually prosecute the work it is neces- 
sary that there be substantial agreement 
upon what constitutes “the science of os- 
teopathy” to the advancement of which 
we are committed. 

Examining the proposition as a lawyer 
would examine a law applicable to a case 
in court, we look for the intent behind the 
statement as framed. And there can be 
no serious question that by “the science 
of osteopathy” the constitution means 
the fundamental principles discovered by 
Dr. Still. 

This system, as constitutionally de- 
fined, does not embrace any extraneous 
agency or method Dr. Still might former- 
ly have employed, or which other prac- 
titioners may have seen fit to incorporate 
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in their practice conducted under the 
name of osteopathy. It is founded upon 
the basic truth that the inherent forces 
of the body are sufficient for the repair 
of its ills and the recuperation of its 
powers, and that these forces are depend- 
ent for their vigor upon normal cell en- 
vironment. This is the discovery which 
Dr. Still proclaimed to the world, and to 
establish and promote it is the prime pur- 
pose of our association. 

There are among us practitioners of 
sincerity and high repute who contend 
that we cannot most efficiently advance 
“the science of osteopathy” and cannot 
render the greatest possible service to 
mankind if we confine ourselves to the ap- 
plication of a single truth, however im- 
portant it may be; that we should accept 
truth wherever it may be made known 
and regardless of error that may be asso- 
ciated with it. Such a policy, it may be 
admitted, is the paragon of all thera- 
peutic endeavor; truth, whatever its 
source, must command the respect of 
every true scientist. But we insist that 
the principle—not, you will observe, the 
practice, but the principle—which Dr. 
Still discovered, or at least his therapeu- 
tic application of it, is complete; and that 
to us and future generations is left only 
the task of evolving from it a system ap- 
plicable to the treatment of all forms of 
disease. 


Dr. Still’s Discovery Rests on a Biologic 
Axiom 


To assert that Dr. Still’s discovery 
comprises the whole therapeutic truth is 
a sweeping statement. In order that it 
shall not be misinterpreted I desire to 
emphasize once more the fact that his 
discovery rests upon a biologic axiom— 
that normal physiological life represents 
biological cell response to normal envir- 
onmental conditions. Disease represents 
biological cell response to abnormal en- 
vironmental conditions. Therefore the 
cure of disease is to restore, and the pre- 
vention of disease is to maintain, normal 
cell environment. And that is the basis 
of the philosophy which our constitution 
enjoins us to promote. 

Second, we are to serve the interests 
and increase the influence of the osteo- 
pathic profession “by all means that will 


Jour. A. O. A., 

September, 1916 
conduce to their development and estab- 
lishment,” the first mentioned of which 
is, “the stimulating and encouraging of 
original research and investigation.” 


For several years, it is gratifying to 
recall, the profession has been prosecut- 
ing more or less systematic endeavors in 
this direction. The work was apportioned 
to competent instructors engaged at the 
various colleges, and a substantial col- 
lection of data supporting and establish- 
ing the osteopathic concept was made. 
But as the profession grew in numbers, as 
its resources increased and its ambitions 
developed, it was decided to found a Re- 
search Institute, in order that this vital 
department of progress should be served 
by co-ordinated and more extensive en- 
deavor. To this institution I urgently 
direct your attention. 


We all are more or less acquainted 
with its past struggles and its present 
needs. It was not to be expected that its 
entire course should have been charted 
from the beginning; only time and ex- 
perience can determine the most effective 
methods and the most comprehensive 
system. But the movement was started 
in the right direction and has developed 
a steadily increasing momentum, and al- 
ready the results justify the highest 
hopes of a future of signal usefulness. In 
no way can we do more for the perman- 
ency and the expansion of osteopathic in- 
fluence than by giving active support to 
this invaluable agency. 


Third, we are to “collect and publish 
the results of such work for the benefit 
of the profession.” 


Although this is the function of the 
Research Institute, we must not be con- 
tent to let the responsibility rest there 
alone. The Association and the profes- 
sion should encourage and assist all ac- 
tivities capable of rendering such service 
—for example, the Academy of, Osteo- 
pathic Clinical Research and the several 
clinical bureaus of the A. O. A. 


In my judgment, indeed, the clinical re- 
search should be, for years to come, the 
paramount activity of the profession. 
This is a field in which every conscien- 
tious practitioner can serve. Your oper- 
ating rooms are your laboratories, your 
clinical record books are your apparatus. 
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Above everything else, the profession re- 
quires an extensive series of reports upon 
disease of every nature, together with 
formulated deductions setting forth 
causes and methods of treatment. Not 
until we possess a convincing array of 
such data can we present the osteopathic 
philosophy with irrefutable force. 

Fourth, we are to “elevate the standard 
of osteopathic education.” 


We have our individual conceptions of 
what an osteopathic physician’s equip- 
ment should be; but here the constitu- 
tion lays upon us a definite admonition— 
we are constantly to “elevate the stand- 
ard,” to impose stricter tests, to require 
more efficient preparation. We can inter- 
pret this in no other sense than an admo- 
nition to saturate the minds of students 
with the true osteopathic philosophy and 
to train them in the most thorough man- 
ner in the technique of osteopathic prac- 
tice. 


Prime Function of the Colleges 


We are not raising here an issue as to 
what osteopathic practice should or may 
comprise—whether under certain condi- 
tions the administration of drugs may 
not be desirable, even imperative. But 
we are justified in reminding our col- 
leges that their prime function is the 
teaching of the principles and practice of 
osteopathy, and that without thorough 
prosecution of this work they cannot 
faithfully fulfill their obligations. 

Moreover, it is manifestly the duty of 
this association to encourage our educa- 
tional institutions in this policy, and its 
right to exert pressure upon them to ob- 
serve the constitutional command. A 
great advance in this design has been 
made in recent years by four of our best 
colleges, through their change from a 
profit-sharing ownership to a status cal- 
culated to encourage endowment gifts, 
public support and more effectual inter- 
college union. 

Many examining boards, too, have ar- 
ranged to co-operate by requiring that 
applicants for license shall pass practical 
tests in diagnosing osteopathic lesions, 
interpreting their pathological signifi- 
cance and demonstrating methods of 
treatment. When it is known that such 
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tests are applied in the ultimate examin- 
ation of graduates, the osteopathic theory 
of the cause and treatment of disease 
will invariably receive more emphatic at- 
tention from the teaching staffs in our 
colleges. 

We are agreed, of course, that this as- 
sociation shall continue general super- 
vision of the colleges in the matter of 
establishing standards and insisting upon 
adequate teaching of the osteopathic 
philosophy. But it is eminently desirable 
that the colleges themselves should have 
a certain authority in such affairs, and 
this can be provided by giving them rep- 
resentation on the educational committee 
of the A. O. A. 

Fifth, we are to foster and direct “a 
direct public opinion as to the relations 
of the osteopathic profession to society.” 

Our accomplishments in this respect 
have been considerable. Yet the truth is 
that the public at large—and, I dare say, 
many of our convinced patients—have 
a quite erroneous conception of the sci- 
entific basis of osteopathic practice. 
Comparatively few persons would trust 
to osteopathic ministration in diseases of 
all kinds and degrees. This limitation of 
confidence no doubt is due, in part, at 
least, to the fact that probably ninety- 
five per cent. of our practice is confined 
to chronic diseases, cases in which the 
patient is quite able to go to the doctor. 
The widespread application of prophylac- 
tic administration—the treatment which 
people take “to keep them well”—tends 
to create in the minds of the uninformed 
an impression that osteopathy is in the 
nature of a sort of exercise rather than 
a comprehensive curative system. It 
would be injurious and unscientific to 
disparage the growing habit of seeking 
osteopathic aid in the maintenance of 
health, but it does unquestionably inter- 
fere with recognition of osteopathy as an 
effective therapy in the most serious 
forms of disease. We shall find it bene- 
ficial to invite acute cases, as it is in this 
class of work that osteopathy can demon- 
strate most impressively the truth of its 
contentions. 


Furthermore, we should pay unremit- 
ting attention to the circulation of our 
best literature. Many persons like to ex- 
amine for themselves the details of a 
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proposition, and, naturally, there are a 
considerable number who want to know 
something of the underlying principles of 
a system to which they are asked to en- 
trust their physical well being. We shall 
be wise, therefore, to continue the edu- 
cation of the public by free distribution 
of our various publications, and by pre- 
sentation of osteopathy’s case, to a vastly 
wider extent than ever before, in the 
great newspapers and magazines. 


Educating the Public 


Experience has shown that newspapers 
and magazines are peculiarly effective as 
agencies of public enlightenment, for the 
reason that articles of sufficient merit to 
command publication therein are not re- 
garded as propagandic. Our own pro- 
fessional writings designed to educate 
the public regarding osteopathy are of 
the greatest value and cannot be replaced 
by any other medium; but the lay press 
has a power and influence that cannot be 
over estimated, and we should by all 
means give generous support to our press 
bureau. 

In this connection it is gratifying to 
report that the Osteopathic Magazine 
during the last year has gained so sub- 
stantially in subscriptions that it has be- 
come self-sustaining, and will even pro- 
duce a surplus. It is the design of the 
board of trustees to apply all such profits 
to publicity or propagandic work. A per- 
manent fund of this nature is greatly 
needed, and it will increase in extent and 
influence in proportion as the profession 
utilizes the invaluable services of the 
Magazine. 

We can further “foster a correct pub- 
lic opinion as to the relations of the 
osteopathic profession to society” by 
means of our public clinic department. 
None of our organized activities has 
shown greater progress than that de- 
voted to the establishing of clinics. Work 
of this kind is under way in most of the 
large cities, and it is not only accomplish- 
ing beneficial results for the suffering, 
but is steadily enhancing the repute of 
the profession. 

The woman’s department is also per- 
forming a most useful function, through 
bringing the profession into touch with 
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those engaged in social betterment work. 
A substantial gain is recorded when it is 
shown that osteopaths are not interested 
in their private practice alone, but are 
concerned in all rational movements for 
the benefit of humanity. 

Sixth, we are to foster “a correct pub- 
lic opinion as to the relations of the 
osteopathic profession to the State.” 


This is a task of the greatest import- 
ance, for it is vital that the relationship 
designated shall be intimate and produc- 
tive of reciprocal benefits. The profes- 
sion must stand ready to serve the state 
in all matters pertaining to public health. 
That this may be done in a responsible 
and effective manner it is imperative that 
the practice should be regulated by stat- 
ute. 

In seeking such regulation, however, 
we should maintain the position that no 
restrictions should diminish the authority 
vested in a license. In the first place, any 
restriction militates against the dignity 
and professional standing of the osteo- 
path as a fully qualified physician—the 
public knows that there is a restriction, 
but does not understand its extent or rea- 
sonableness. In the second place, it is un- 
just, irrational and harmful to hamper a 
physician in the employment of agencies 
which he knows to be of value and which 
he is competent to use. By this we do 
not necessarily mean authority to admin- 
ister drugs as such and as a_ general 
therapeutic procedure. What we main- 
tain is that, in the present chaotic state 
of curative science, every recognized and 
thoroughly equipped physician should 
have the right to employ any agency or 
mode of treatment that restores normal- 
ity without impairing vitality. 

In this connection may properly be 
considered measures for increasing the 
strength and efficiency of our state and 
national organizations. Each body has its 
own work to do, its own specific services 
to render. It is to be observed that mem- 
bership in the national association is an 
asset to the holder. His returns are vast- 
ly greater than the expenditure required 
from him. This is true also of member- 
ship in a state association, but not so ap- 
parent. 

Members of the national body receive 
the JouRNAL, which alone is worth to the 
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recipient many times the annual dues. 
Listing in the Directory is a decided ad- 
vantage. It is through the state organi- 
zation, on the other hand, that the pro- 
fession acquires its legal status and pro- 
tection against invasion of its rights by 
imposters. The state association is, in- 
deed, the only agency for the promotion 
of the material or business well-being of 
the practician. To induce osteopaths to 
join the national association is, in large 
measure, to assist them in self-develop- 
ment. To induce them to join state asso- 
ciations is to acquire their influence in 
the upbuilding of the profession’s legal 
and public rights. 


Auxiliary Membership in A. O. A. 


An admirable plan has been projected 
for the advancement of the national asso- 
ciation and for additional instruction of 
the college students. A department of 
auxiliary membership is contemplated. 
The board has provisionally arranged— 
contingent upon action of the member- 
ship in revising the constitution and by- 
laws—to organize an auxiliary member- 
ship in the recognized colleges. This 
gives the students the JoURNAL at a nom- 
inal price, teaches them the advantages 
of full membership when they become 
eligible, and impresses upon their minds, 
even before the beginning of their pro- 
fessional careers, the importance of asso- 
ciation for mutual benefit. The logical 
sequence of auxiliary membership will be 
graduation into active membership upon 
leaving college. 


Since all our organized activities, how- 
ever, are for individual and professional 
advancement, and since national member- 
ship is so largely egotistic in nature and 
state association membership altruistic, it 
is our positive judgment that the former 
should be dependent upon the latter— 
that those who have not a sufficient sense 
of honor and community of interest to 
aid in upbuilding the profession through 
a state association shall be excluded from 
participation in the privileges and bene- 
fits of the larger organization. 


Those who will not volunteer for the 
service should be drafted, or at least 
should feel the pressure of a just require- 
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ment strictly applied. The excuse that 
the two memberships entail a burden- 


- some expense is not worthy of consider- 


ation, for in truth the dues constitute a 
profitable investment. 


Finally, we are adjured to seek “the 
promotion of friendly emulation and so- 
cial intercourse among the members of 
the profession.” 


That is one of the reasons why we are 
gathered here. Human association is a 
potent factor in self-development; no 
one, however brilliant his natural gifts. 
can do justice to them in seclusion. In- 
tercourse with our fellows, particularly 
with those having like aims and aspira- 
tions, is an intellectual and spiritual stim- 
ulant, which not only has no depressing 
reaction but produces a lasting invigor- 
ation. 


If for no other reason than self-inter- 
est, therefore, every practitioner should 
associate himself with his local and state 
organizations and with the national 
body; and he should, moreover, make it 
his special concern to bring into such 
membership any practitioners of his ac- 
quaintance who have neglected their op- 
portunities in this respect either through 
indifference or procrastination. 


And now, my friends, in closing my 
final message to you, which has been an 
effort to gather into one utterance the 
varied thoughts presented in monthly 
letters throughout the last year, I want 
to urge your thoughtful consideration of 
the projects, even though they have been 
imperfectly expounded. Keep in mind 
the dignity, each of you, the far-reaching 
usefulness, the tremendous responsibili- 
ties of your high calling. You are the 
self-elected disciples of the great apostle 
who gave to the world a new hope of life. 
Whatever may be your individual con- 
ception of the best way to utilize your 
knowledge and to serve humanity, so 
long as you wear the mantle of the great 
founder of the new philosophy of healing 
you owe it to him, and to the truth he 
gave into your keeping, to be loyal to the 
faith, to search out the remotest appli- 
cations of its principles, and thereby 
carry on the mighty cause to new tri- 
umphs. 


On a hundred battlefields to-day men 

















656 DESTINY OF OSTEOPATHIC PROFESSION—MEACHAM 


are following into unimaginable terrors 
the standards which represent to them 
the ideals of their nationalities. That 
what their fathers built and their children 
shall inherit may endure they are ready 
to face the anguish of wounds or the 
blasts of death itself. 

No such supreme devotion is demanded 
of you. Duty confronts you in no dread 
sacrificial guise, but as a figure of solemn 
appeal. She cannot command, she can 
only beseech, your loyal response. But 
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she speaks for the great cause to which 
you are pledged, for the humanity you 
are sworn to serve. 


For the sake of the founder of our 
faith, and of the glorious science that has 
given us all we have and made us all we 
are, let us take here and now a new re- 
solve to be worthy of our heritage and 
of the opportunity to benefit our own 
time and generations unborn. 


WITHERSPOON BLDc. 


Destiny of Osteopathic Profession 


W. B. Meacuam, D. O., Asheville, N. C. 


(Address Before Annual A. O. A. Convention, Kansas City, Mo., July 31-August 5). 


N discussing such a subject as the des- 

tiny of the osteopathic profession, it is 

necessary to get some background, be- 
cause the future is nothing but the shadow 
of the past. I can take no more solid back- 
ground than that of my own experience, 
and I will ask you to pardon me if I seem 
to inject a personal talk because I am here 
to talk to you and, if possible, to arouse in 
you a feeling that will make you see things, 
and take some steps to assure the destiny of 
the osteopathic profession. 

In 1898 I was a student in an eastern uni- 
versity, preparing myself for a place on the 
faculty of a southern college. I had a fa- 
cial neuralgia, for which I went down to 
Boston to see an osteopathic physician. He 
adjusted my clavicle, stopped the facial neu- 
ralgia; stopped the administration of co- 
caines, asperin, morphine and all the rest of 
the anodynes. A few months after that I 
went down again, and the man told me that 
I had something mechanically interfering 
with the blood in the common carotid, and 
superficial and facial arteries and veins. He 
showed me these things on a manikin and in 
a recent book on practice which he had. 

A few weeks after that I went again and 
met a man, who has since been president of 
this association, and with the zeal of a mis- 
sionary preaching on the subject of unre- 


generate souls he looked me square in the 
eye and said: “‘As sure as there is a God in 
heaven there is something wrong with the 
dope that Dr. Fite has been giving you for 
that facial neuralgia. There is something 
wrong with the whole system of materia 
medica.” I resigned from the university, 
and entered his school. When I wrote my 
academic friends what I had done one of 
them wrote back: “You are a fool, you have 
taken up a fad that will be dead before you 
get a degree.” 

I have this to say, if osteopathy is dead it 
is the liveliest corpse I have ever seen, and 
if osteopathy ever dies it will be murdered 
in the house of its friends. There is not 
force enough in the organization of the 
American Medical Association, there is not 
force enough in Congress, there is not force 
enough in the Central Powers and Allies 
combined to kill osteopathy, unless we mur- 
der it ourselves. 

What has osteopathy done in the last 
eighteen years, or since I have personally 
known something of it? At the little meet- 
ing down in Chattanooga when I was a stu- 
dent, from which I think Dr. Achorn tele- 
graphed back the fact that the Boston Insti- 
tute had been recognized as a legal college, 
and that its graduates would be admitted to 
membership in this organization that we 
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represent here to-day, there were perhaps 
two or three hundred members. ‘To-day we 
are fifteen times as strong. When I began 
studying I understood there were only 600 
or 700 practitioners in the world. That 
number to-day is increased to 6,000 or 7,000. 
Then only three states in the Union legally 
recognized the practice. To-day every state 
and territory in the United States has some 
statute or court ruling granting us some 
meagre right, or full rights and privileges 
as a profession. 


As I have said the death, or the activity, 
the accomplishment of osteopathy, or the 
profession in the future, is a matter with 
ourselves. What are you going to do with 
it? 

There is a little church or sect in North 
Carolina representing perhaps a larger sect 
in other parts of the world—the Moravian 
church at Winston-Salem—that has one te- 
net which I wish we osteopaths could take 
as our own to-day. The tenet of that church 
is this: “Go as a missionary yourself, or 
take the fruits of your own labor and sup- 
port some one else in the field of missionary 
endeavor.” If the osteopathic profession 
could get that idea we would have national 
and state organizations that for cohesive- 
ness, force and energy could not be resisted. 
We would have a Research Institute that 
even Carnegie or Rockefeller could not ri- 
val. I can prove it to you in figures. 


A man came into my office from Florida. 
He was a practicing osteopath, and had a 
slam to hand to his organization in his State, 
to the national organization, and to the Re- 
search Institute. I said: “You don’t owe 
anything to anybody—evidently you have 
done it all yourself. Friend, I happen to 
know that before you took up the study of 
osteopathy you were pounding a brass key 
in a telegraph office at $65 a month, with a 
possible raise to $125.” “Yes,” he admitted. 
I said: “I have every reason to believe the 
statements you have made to me about your 
practice, and if these be true you are draw- 
ing a salary from the public to-day of not 
less than $4,000 a year.” He replied, “I am 
doing that well.” Then I said: “You owe to 
osteopathy the difference between $1,500 
and $4,000 a year. You owe the difference 
between the standing that your family has 
to-day as that of a professional man in your 
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neighborhood, and what you were when you 
belonged to the Order of Railroad Telegra- 
phers in some podunk town. And yet with 
your increased financial and social standing 
you have not heard the Moravian cry of 
going out and doing something for your 
profession. Tomy own certain knowedge you 
have contributed only $25 to the Research 
Institute, and you expect to have $10,000 
worth of work flocking back to your office 
in return for it.” 


If the profession cannot as individuals 
see what the profession of osteopathy is 
doing for them and stand by the agencies 
that we, as an organization have created, 
and help to further those agencies, you can 
expect nothing but professional atrophy, in- 
dividual incompetence and dry rot. We 
have had a little idea in the back of our 
heads, a very insidious one—something that 
perhaps has been growing. It did not start 
with you. It was not discovered in my day, 
and perhaps in the day before me. 


One of my osteopathic college mates 
found out when he got an osteopathic de- 
gree that he could get credit on an M. D. de- 
gree for all but four months’ work, and that 
it would not cost him but about $150 to take 
that four months’ work. I asked him: 
“What do you. want with your M. D. de- 
gree?” “Well,” he said, “people are used to 
M. D.’s, and it will give me a better stand- 
ing in the community, and I would not have 
to fight the laws and things like that, it 
would be really a very valuable asset.” “Do 
you want to wear borrowed plumes?” I 


asked. 


Any professional man who wants a stand- 
ing in the community that his own profes- 
sion will not give him is borrowing plumes 
for his wife’s hat, or wearing his neighbor’s 
dress suit. Some one will tell it on him and 
the public will lose respect for his mental 
endowment or financial standing. If the 
profession of osteopathy is not recognized 
where you live it is your duty to make it re- 
spectable, to make people say that the osteo- 
paths are the social and mental equal of any 
professional men on the face of the earth. 
By doing that one thing you are making and 
assuring the destiny of osteopathy. 


A dentist in my town, who had a boy just 
finishing the University of North Carolina, 
sent him down to see me about studying os- 
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teopathy. The boy said, “I want to be a 
doctor, but why should I be an osteopath ?” 
I took the boy in my private office and 
talked with him an hour. His father came 
to see me later and said: “You have become 
very successful, and are looked upon as a 
prominent physician. I would not mind my 
boy becoming an osteopath if they were all 
like you, but I would not care for him to be 
like some I have known.” 


Now, let us look at the other side of the 
picture. Who was the D. O. that had made 
the impression that kept this boy’s father 
from feeling his boy would be in an honor- 
able calling in the profession of osteopathy ? 
Was it you? Clean house and see. In 
other words, whenever you stand up and 
fight for a social standing for yourself, for 
a high intellectual plane, and for a high 
plane of honesty in your dealings with your 
fellow men, then you are making it possible 
for young people to come into this profes- 
sion. Men from our high schools and uni- 
versities, men who would take up the work 
and push it along, and elevate its standards. 

Now, there is another little canker at 
work. We all recognize it. It is this 
“Broader Osteopathy,” where we can use 
things that Dr. Still threw away forty years 
ago. Do not think that the right to use it, 
or the knowledge to use it, is not going to 
tempt you. I know personally at least 100 
osteopaths where the law under which os- 
teopathy operates will allow them to use 
drugs, or where the degree which they had 
subsequently taken will allow them to use 
drugs. I know personally four out of a 
hundred that are straight dyed-in-the-wool 
osteopaths. I have had them assure me that 
the degree in medicine only strengthened 
them as osteopaths. “I am a bigger osteo- 
path than I ever was,” they say. “I know 
what medicine cannot do now,” and yet just 
exactly one month ago one of these osteo- 
paths walked into my presence and in speak- 
ing to another doctor, said: “I saw Mrs. 
Blank’s baby a little while ago.” I asked: 
“What did you do?” “T gave it some ep- 
som salts and milk of magnesia.” 


Now, if he learned the worthlessness of 
drugs in getting an M. D. degree he flunked 
somewhere along the line, because he did 
not practice osteopathy in any sense of the 
word when he went to see Mrs. Blank’s 
baby. Furthermore, if that kind of rotten 


DESTINY OF OSTEOPATHIC PROFESSION—MEACHAM 


Jour. A. O. A., 
September, 1916 
timber is not cut out of the hulk of our ship 
we will be rat-eaten and sunk. 

A teacher in one of the local schools came 
into my office one day with her father, a 
very intellectual, educated man. “Why 
haven’t you got an M. D. degree, too?” he 
asked me. “I don’t want it,” I replied. “I 
want knowledge, but I don’t want the M. D. 
degree.” “I don’t think an osteopath is a 
doctor unless he can give medicine, too,” 
was his rejoinder. “Where did you get that 
idea?” He got it from the “milk of magne- 
sia osteopath,” who had this class C medi- 
cal college degree tacked onto him. 

I want to tell you a secret. I have been 
practicing sixteen years, thirteen and a half 
years in one location. I do not know how 
to operate a hypodermic syringe, because I 
never had to do it. I suppose I could learn. 
I do not say I would never operate one, or 
that individuals have no business operating 
one, but I have signed some twenty death 
certificates from various diseases, and I 
never yet had a case that did not die easier 
under the administration that I could give 
them with these fingers than they would 
have died under a hypodermic syringe. I 
have watched them treat pulmonary tuber- 
culosis hypodermically with their tubercu- 
lins. I have lived in the same town and un- 
der the same environments, and I will com- 
pare my case reports with that of any man 
who uses the hypodermic or tuberculin in 
any series of cases that he might care to se- 
lect. 

I have heard it said that oil and water 
would not mix; that whisky and gasoline 
would not mix. When the chauffeur got 
drunk something was liable to happen. The 
chauffeur gets drunk every time you give 
an osteopath the legal power and knowl- 
edge of using things that are not os- 
teopathic. You try to mix oil and 
water every time you put the principle 
of osteopathy and the principle of materia 
medica in the same brain. Why? ‘The 
principle of osteopathy says that the body 
is its own chemical laboratory, which if 
properly adjusted, mechanically and envi- 
ronmentally will manufacture its own chem- 
ical compounds necessary for health and 
restoration of normal functions. Materia 
‘medica says that this power has to be sup- 
plied from without in order to regulate the 
| physiological functions of the human body. 
| Now, did you ever see two principles that 
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were more nearly oil and water? How will 
you mix them? I will confess that it is a 
logical process which I am too dense to 
have penetrate my cranium. I can conceive 
the moral honesty, but I cannot conceive the 
intellectual honesty of any man who will 
try to mix these two principles. An insane 
man is as moral as I am when he does an 
insane act, but his judgment has gone 
wrong. The osteopath who tries to mix 
medicine and osteopathy is as honest as I 
am, but some screw is turned the wrong way 
in his head. 


Now, I wish I had the power of oratory 
that the program committee wanted me to 
use, as then I could picture to you what we 
osteopathic physicians could do in the next 
twenty-five years if every man and woman 
in the profession would only put his or her 
shoulder to the wheel. 


I have followed this association regularly 
at the busiest season of the year in my prac- 
tice, all over this United States for the last 
fourteen years, and some of the men who 
are at the wheel to-day, pushing and strug- 
gling, are the same men who were at the 
wheel at St. Louis in 1904, and some of 
them that are staying at home to-day are the 
men who stayed at home in 1904. One of 
them got up yesterday at a meeting here and 
said, “I have an explanation to make. I 
have belonged to the A. O. A. for eighteen 
years—in fact, helped to organize it, and 
this is my first attendance at a convention. 
But,” he continued, “I want to tell you 
something, I will be at every other meeting 
that is ever held, so long as I have the rail- 
road fare and the body strength to travel.” 
I asked him why he had not been attending. 
‘Because things were not going right,” he 
said. “I laid down and let them slip some- 
thing over on me, but I will be in the fight 
in the future.” 


Now, listen; there is nothing in the world 
better for the osteopathic profession than a 
good healthy tussle, so long as you don’t get 
mad about it. Every kid that ever grew to 
be a man would tussle and wrestle with 
everything from the door post to the dog 
and his boy friends. They helped him to 
develop. If you have a pet theory in the 
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back of your head come up to these conven- 
tions and tell it to the Board of Trustees, 
or to some one, and if worth anything, it 
will surely be taken up and received with 
favor. You may find out that you are a 
pigmy when you thought you were a giant, 
or a giant when you thought you were a 
pigmy. Come out into the marts of the 
world, where ideas are exchanged and let 
us see what your mental coin is worth. 
There is nobody that has held an office in 
the A. O. A., or been on any committee who 
would not gladly welcome an idea from any 
bald headed or downy lipped man in the pro- 
fession. Come up here with a smile on your 
face, ready to tussle with the problems pre- 
sented. 


Our destiny is just exactly what we make 
it. No body of people ever had a better 
principle to fight for; no body of people 
ever had a better cause, or a better clientele 
than we. Just stop and compare yourself 
with the medical men. Look at the class of 
people they handle. Measure them up in 
your own community and then measure 
them up with your own clientele. Why 
have you got them? Not because you are 
so brilliant, or good looking, or smart. It is 
because the practice of osteopathy meets 
with the mental approval of the better class 
of people. 


Now if that is your clientele and that is 
your opportunity, what is your duty? It is 
to get behind this organization and the work 
it is trying to do, and give it just exactly 
what you give your private practice—every 
ounce of strength, every dollar you can 
spare, and make it the greatest human force 
for health and public service that ever was 
created on God’s green footstool. 


I do not want to practice a system that 
appeals through dog Latin or mysticism; I 
want a system that logic believes—common 
sense. I don’t want to wear borrowed 
plumes of an honored calling, but I want 
the knowledge that comes from study and 
experience, and when you erect a monument 
on my grave, I want you to say, “An osteo- 
path lies buried here.” 


OTTARI. 
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Dr. Still’s Conception of Disease 


C. B. Atzen, D. O., Omaha, Neb. 


(Paper read before the A. O. A. Convention at Kansas City, Mo., Aug. 2, 1916). 


OR ages the human body has been trite- 

ly compared to a machine, but not to 

my knowledge has this trite comparison 
ever been made the corner stone or the fun- 
damental principle of a school of therapeu- 
tics until Dr. A. T. Still formulated such a 
school and called it osteopathy. This school 
has as its foundation or fundamental pre- 
mise the idea instinctively recognized for 
ages by humanity that the human body is 
machine-like, and subject in its functional 
activities to mechanical laws, after the man- 
ner of man-made machines. 


Dr. Still further affirmed that the struc- 
tural integrity, and working efficiency, of 
this natural machine, depended in great part 
on its bony framework being in proper nat- 
ural alignment, not because of the belief that 
mechanically deranged bony structure was 
necessarily a direct active factor in lower- 
ing body efficiency, but because of the fact 
that the bony structure of the body acted as 
the foundation for the body, and that when 
the foundation of any structure becomes 
deranged all the soft superimposed parts 
will necessarily suffer as the result of 
this deranged foundation. Many medical 
investigators are at present studying the 
body from the mechanistic point of view, 
and a number of very valuable books have 
recently been published on the subject. 


In all the writings of Dr. Still this me- 
chanistic conception of the human body has 
constituted the keynote of his theme. Time 
and again in his philosophy of osteopathy 
he compares the body to an engine, a trans- 
former of motion, built by nature for that 
purpose, and as the material for this book 
was constructed in the 80s, and published 
in 1892 priority for this conception of the 
human body must in all justice be awarded 
to Dr. Still. Just as his conception of the 
body was from a mechanistic point of view, 
so his conception of disease of the body was 


from a mechanistic point of view. He 
looked upon the body as an integral part of 
the scheme of nature, a part of the whole 
plan, and his conception of disease was 
based upon this thought, that when the or- 
ganism failed to adapt itself to the rules of 
nature or the rules of the entire plan of 
which the body is a part by suitable inter- 
nal changes to meet the environmental de- 
mands, distress would arise in the organ- 
ism in direct proportion to its failure in 
adaptation; that as adaptation on the part 
of the organism was accomplished through 
internal modifications of metabolism, he 
held that any structural impairment of the 
mechanism of the body would reduce the 
body’s efficiency in meeting the demands of 
the environment. That the human body is 
an adaptive mechanism is therefore the 
fundamental biological principle of our pro- 
fession, the practice of osteopathy is the 
practical application of this biologic princi- 
ple. 


Let us analyze this thought and see if it 
will bear the scrutinizing investigation of a 
searcher for truth. If it is conceded that 
the human body is a mechanism, a trans- 
former of motion, dependent upon an in- 
take of food, air, and water, for an output 
of motion, in thought, acts and deeds, then 
it must likewise be conceded that mechanics 
enters vitally into its workingefficiency. For 
every act, whether mental or physical, must 
be expressed into motion by the motor pro- 
ducing mechanism of the body, and this 
motion must be engendered or produced by 
and through the action of the muscles set- 
ting the bony framework into motion. 


The muscles are the active force, produc- 
ing motion in the skeletal framework. But 
five other systems of the body are directly 
involved in the production of this skeletal 
motion, namely, the ligamentous system, 
fascial system, nervous system, circulatory 
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system, and internal secretory system com- 
posed of the ductless glands and liver. 


There are also other systems acting indi- 
rectly, such as the intake systems, the re- 
spiratory and digestive, also the emuncto- 
ries, for the body as a whole is a unit, 
wherein each system of which it is con- 
structed must perform the services for 
which it was evolved in an efficient manner 
to insure good work. Generally speaking 
the body is constructed out of thirteen dis- 
tinct systems, respiratory, circulatory, di- 
gestive, urinary, reproductive, internal-se- 
cretory, sudoriferous, sebaceous, muscular, 
ligamentous, fascial, bony, and nervous sys- 
tems, and all of the body’s functional activ- 
ities, whether mental or physical, are ini- 
tiated or produced in one or more of these 
systems as the result of external and inter- 
nal environmental stimuli acting on the 
body. 


Systems of the Human Body 


The respiratory system supplies the en- 
tire organism with oxygen and removes 
from the body noxious gases. But observe 
how mechanical is the act of respiration, 
and how involved in the laws of nature. 
The ribs, which act as movable lever arms. 
are raised by the muscles of respiration to 
a more direct right angle with the spinal col- 
umn. This enlarges the internal cavity of 
the chest, producing a minus atmospheric 
pressure within the chest, which immediate- 
ly causes air to be forced into this partial 
vacuum by atmospheric pressure or the law 
of gravitation. The exhalation of noxious 
gases from the body is accomplished bv a 
reverse process, aided by the law of diffu- 
sion of gases. 


But the entire success of this compli- 
cated process depends upon the correct me- 
chanical action of the ribs and the dia- 
phragm, and should some ligamentous re- 
striction prevent the muscles of respiration 
from raising the ribs from the normal ob- 
lique angle with the spinal column to a 
more right angle position with the spine, we 
would immediately have a condition inter- 
fering with the normal intake of oxygen 
and the exhalation of noxious gases, and 
the working efficiency of the entire mechan- 
ism would be seriously reduced. 
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Not only may a defect arise in the liga- 
mentous system that will reduce the body’s 
respiratory efficiency, but if the epimysium 
of a respiratory muscle (which is merely a 
specific name for the fascial covering) 
should become adhered to neighboring mus- 
cles, it would interfere with individual work 
of such a muscle and be a cause for respir- 
atory inefficiency. Or if the circulation to 
the respiratory muscle should become de- 
ranged (for the circulation brings the mus- 
cle sugar from the liver to the individual 
muscles, and removes the muscle waste to 
the emunctories) respiratory inefficiency 
would result. And if the peripheral nerve 
fibers by means of which the respiratory 
muscles are co-ordinated, regulated and 
controlled, should be irritated or inhibited 
in its passage through the structural frame- 
work of the body, it would interfere with 
the nerve impulses constantly passing be- 
tween the central nervous system and the 
respiratory muscles. Any one of these de- 
fects or combination of them would pro- 
duce respiratory inefficiency, with its resul- 
tant deleterious effects, reducing the work- 
ing efficiency of the organism as a unit, low- 
ering its adaptive capacity, and therein act- 
ing as a predisposing cause for disease. 


The circulatory system, composed of the 
heart, arteries, veins, and lymphatics, acts 
as a commissary department of the body, 
transporting the chemical compounds fash- 
ioned out of the food, air and water intake. 
to every system of the body, supplying the 
cell citizens with material out of which to 
manufacture cell work, also substances for 
repair of injury and of waste. It removes 
from all the systems of the body the waste 
matter occasioned by the work performed 
by the cells, and transports this waste mat- 
ter, which is of no further value in the 
body, to the eliminative organs, consisting 
of the kidneys, skin, lungs and bowels. 


The digestive system, consisting of the 
mouth, esophagus, stomach, liver, intes- 
tines, pancreas and spleen, chemically alters 
the food and drink intake into a form so that 
it can be used by the cells of the body in the 
production of cell work. The respiratory 
and the digestive systems are the only two 
systems of the body handling the crude in- 
take. All the other systems of the body are 
directly or indirectly engaged with the out- 
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put of body functions, or with end products 
made out of the crude intake. 


The urinary system, composed of the kid- 
neys and its appendages, is a renovating 
system of the body, for its functions are to 
remove from the entire body poisons that 
are in solution and of no further value in 
the body economy. If a stoppage occurs in 
this system the soluable poisons will be re- 
tained in the body to a great extent, and this 
condition is quickly followed by death. 


The reproductive system, from the stand- 
point of procreation, is the most important 
system of the body, for without it the hu- 
man race would within a few years disap- 
pear. 


The internal secretory system, composed 
of the ductless glands, thyroid, supra-re- 
nals, pituitary, etc., is of very great impor- 
tance, for chemical compounds secreted by 
these glands are absolutely essential. to body 
function and development. ‘The surgical 
removal of these glands is followed by 
death in a few hours. 


The sudoriferous system, sweat glands 
of the skin, is a renovating system, remov- 
ing soluable waste matter from the body. It 
moistens the skin with water to aid in the 
radiation of heat from the body during hot 
weather and during exertion, for the bodv 
must be kept at a uniform temperature in 
order to be in health in a constantly chang- 
ing thermal environment. 


The sebaceous system, the oil secreting 
department of the body, keeps the skin soft 
and lubricated with an oily secretion, pre- 
vents cracking and chapping of the skin. 
and therefore acts as a protective medium in 
keeping the skin of the body in a healthful 
tone, and prevents entrance of disease pro- 
ducing bacteria through the skin. 


The muscular system, composed of the 
plain and striated muscles (in the skeletal 
framework something like 500 individual 
muscles are utilized) does all the active 
work of the entire body machine. Every 
act, whether mental or physical, must be ex- 
pressed into motion by means of the mus- 
cular system. The skeletal muscles are usu- 
ally attached to two or more prominent 
points of the bony system, and act as pul- 
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leys, pries or levers, by means of which the 
skeletal framework is set into motion. 
Every act performed in life, good, bad or 
indifferent, must be expressed into motion 
by means of the muscular system. ‘The 
muscular system is also the great heat pro- 
ducing mechanism of the body. 


The ligamentous system may best be lik- 
ened to a movable hinge department of the 
body, for its chief service is to unite bone 
to bone in such a manner as to allow rela- 
tively free movements at the various bony 
articulations where movement is necessary. 
and to relatively restrict or completely pre- 
vent movements where movement is unde- 
sirable. In the movable joints the liga- 
ments act as hinges, and the muscles act as 
the active force to move the bones. If the 
ligaments become stiffened, sore, injured or 
thickened, from any cause, they will offer 
resistance to the movement of the bones, 
where normally no resistance should exist. 


This condition becomes a very active 
cause for lowering the efficiency of the 
body, for the amount of muscle force ex- 
pended in overcoming ligamentous resist- 
ance cannot be utilized as a working force, 
and to the extent that we lose muscle en- 
ergy in overcoming ligamentous resistance 
that should not exist in the joints, the effi- 
ciency of the body will be lowered. Because 
all the motions produced within the body, 
such as bending forward, backward, side- 
ways, or rotations of the skeleton are ac- 
complished by the muscles putting the bones 
into motion, and the change in position of 
the bony articulation is dependent upon free 
joint motion made possible by means of this 
hingelike ligamentous system, this system 
enters vitally into the working efficiency of 
the body as a unit. 


The bony system is composed of more 
than 200 distinct mechanical units, tied to- 
gether by the ligamentous system so as to 
construct the framework of the body. (Lig- 
aments and bones are passive agents, and 
must be moved by active muscle energy). 
All the other systems of the body are de- 
pendent upon the bony system for protec- 
tion and support, for the bony system is the 
only strong and hard system of the entire 
body. Every other system is attached in 
some way to the bony system, depending 
upon the bony system for strength, and all 











Jour. A. O. A., 
September, 1916 


STILLS 


DR. 


the soft parts are held in their correct posi- 
tion in the body by their bony attachments. 

All the other systems of the body will 
therefore become deranged, if the frame- 
work to which they are attached becomes 
deranged. ‘This is conclusively proven in 
the case of a broken bone, a dislocated 
joint, or a severe strain of a joint structure. 
Further, the nervous system has its home 
inside of the bony spinal column and cra- 
nium, and if this structure becomes de- 
ranged mechanically it will in most in- 
stances cause injury to nerve trunk and 
fibers having their exit through bony open- 
ings to and from the spinal column and cra- 
nium, as well as cause circulatory interfer- 
ence with the arteries, veins and lymphatic 
system. 


The fascial system is a connective tissue 
structure of a similar nature to the liga- 
ments, but serving in organs and tissues 
under specific individual names. It divides 
the tissues and organs into a variety of dif- 
ferent compartments, in this way perform- 
ing a great variety of different uses, also 
acts as a covering for each individual skele- 
tal muscle. 


The nervous system. By means of this 
system the entire body activities are regu- 
lated, co-ordinated and controlled. It recu- 
lates the speed and amplitude of all the 
functional activities of all the systems of 
the body, it co-ordinates the various sys- 
tems and orientates the organism as a unit 
to the environment, by means of the com- 
mon nerves to the immediate and near 


environment, such as touch, tempera- 
ture, strain, etc.; by means of the 
chemical nerves, to food, drink, in- 


fections, autointoxication, pregnancy, etc.; 
by means of the special nerves of seeing, 
hearing, smelling, etc., to the distant envi- 
ronment. The temperature of the body is 
regulated, the speed and force of the circu- 
lation is controlled, the rhythm and ampli- 
tude of respiration is governed, digestion is 
influenced by the nervous system. Menta- 
tion and consciousness have physical foun- 
dation in the system which, in fact, regu- 
lates, co-ordinates and controls all the func- 
tional activities of which we are capable. 
“The brain is driven by the environment. 
and the brain drives the various organs of 
the body.”—Sherrington. 
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The nervous system is constructed in 
such a manner that it is sensitive to all 
forms of forces with which it has had pre- 
vious experiences, and is further capable of 
being educated so as to become sensitive to 
forces outside of its present range. (This 
is demonstrated by the education of the 
senses). Within certain limits the nervous 
system is now sensitive to all thermal varia- 
tions, all chemical changes, all electrical 
forces, all mechanical alterations, and all 
mental and emotional problems. These 
stimuli, impinging upon the sensory ner- 
vous system, set into operation nervous cur- 
rents from the periphery to the central ner- 
vous system, initiating in the central ner- 
vous system outgoing motor nerve currents 
which regulate, co-ordinate and control the 
speed and amplitude of the various systems 
of which the body is constructed. If the 
reaction initiated within the body is ade- 
quate to the activating stimuli, health re- 
sults; if inadequate, illness or death will 
follow, dependent upon the degree of defec- 
tive reaction taking place. 


Organism Must Adapt Itself to 
Environment 


As every organism is necessarily limited 
in its ability to react to activating stimuli, it 
follows that health is therefore a constant- 
ly varying factor dependent upon the or- 
ganisms’ success in meeting the demands of 
the environment, and as structural integ- 
rity will give to the organism the greatest 
possible range of adaptation, it follows that 
the most important aid in therapeutics from 
this point of view would consist in the cor- 
rection of structural defects, so as to give 
the organism the greatest possible scope of 
adaptation. The method by means of which 
this corrective assistance is applied must of 
necessity be left to the judgment of the in- 
dividual practitioner in personal contact 
with the case. Where restoration of struc- 
tural integrity is impossible, emergency or 
symptomatic treatment becomes the most 
important factor. 


But in this relation let us not forget the 
fact that a structurally perfect organism is 
still limited in adaptive capacity, just as 
well as one suffering with some structural 
defect, although the limitations of the struc- 
turally normal organism are usually less re- 
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stricted than the structurally defective or- 
ganism. Still the normal organism’s limi- 
tations are quickly found if it be subjected 
to severe thermal fluctuations, or great 
chemical changes, or strong electrical forces 
or great physical exertions, or troublesome 
mental or emotional strains, exceeding the 
organism’s adaptive capacity, for this is 
quickly followed by illness or death, depen 
dent upon the degree of failure to meet the 
emergency. ‘Therefore the entire end and 
aim of the therapeutics does not consist in 
adjusting defective structures, for the emer 
gencies of life cover a much wider field 
than structural adjustment. 


To prove this point observe how we pro- 
tect our bodies artificially against harmful 
physical strains, resulting from severe cli- 
matic variations by means of suitable cloth- 
ing, appropriate shelter, the use of fire and 
cooling devices, etc. Without these artifi 
cial aids it would be practically impossible 
for the race to survive in the temperate 
zone. And although an organism in per- 
fect structural adjustment would stand a 
better chance of survival without artificial 
aids than an impaired structural mechan- 
ism, neither of them could meet the strain 
severe environment without artificial 
assistance. 


of a 


The race has likewise instinctively recog- 
nized the limitations of the organism in 
meeting its chemical problems, for artificial 
aids in this field are numerous, such as an- 
tiseptics, disinfectants, hygiene and sanita- 
tion, for these artificial aids have been rec- 
ognized as agents of value to the organism 
on its outside surface. One further step in 
this direction has suggested the possibility 
of assisting the body cells on the inside of 
the body by means of artificially produced 
immunity and the neutralization of toxins 
when the organism has been invaded by mi- 
croscopic enemies in the form of bacteria 
etc. We further recognize artificial aids as 
necessary in crude poisoning in the science 
of toxicology, likewise do we recognize ar- 
tificial aids as necessary in auto-intoxica- 
tion, due to unsuitable foods, excess of 
foods, or poisonous foods, all of which are 
strong arguments in favor of artificial as- 
sistance in the struggles of life. 


Humanity has likewise recognized its limi- 
tations in meeting its mental and emotional 
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problems. To relieve the individual from 
some of the harmful mental strains the home 
was evolved, and here limited co-operation 
and counsel is provided. The next step in 
this direction was the development of the 
community, with its social rules and restric- 
tive laws, protecting the weak from the 
domination of the strong. This made pos- 
sible the construction of further artificial 
aids in the form of various associations, so- 
cieties and trade organizations, which fur- 
ther relieved the individual from the strain 
of competition with his own kind. The 
next logical step was the development of 
mental healers of all kinds and degrees to 
further assist in the relief of mental strains. 
These are artificial props upon which the 
individual may lean in emergencies, and all 
are proper parts of a system of theraneutics. 
The nervous system is further so con- 
structed that every activity which it per- 
forms leaves an impression within it, so as 
to make reproduction or the recall of pre 
vious acts more easy. Upon this function 
of the nervous system all our educational 
systems depend for the training of the indi- 
vidual. All our laws should be constructed 
to take advantage of this fact. Modifica- 
tion of character by means of religious in- 
fluences rests upon this characteristic of the 
nervous system, and our social and civic 
regulations are made effective because we 
become what we are trained or led to do. 
This is the result of the training processes 
which leave their impression upon our ner- 
vous system, making it easier and easier by 
means of constant repetition to perform the 
desirable act. We are affected in like man- 
ner toward our respective duties in life, for 
to the extent that we have been thoroughly: 
trained will it become easy to do our re 

spective tasks. The formation of undesir- 
able characteristics depends upon the same 
factor. In this way do evil associates pro 

duce their bad effect upon the individual. 
In other words, the nervous system is an 
automatic recording device, which keeps a 
record of our acts, thoughts and deeds. 

For simplicity of study the nervous sys- 
tem may be divided into three divisions. 
That part of the nervous system sensitive to 
contact stimulation, consisting of touch, 
temperature, strain, etc.; that part of the 
nervous system sensitive to chemical stimu- 
lation, aroused into action by means of food, 
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drink, infections, auto-intoxication, preg- 
nancy, etc., and the special sense nerves, 
sensitive to distance stimulation, arousing 
into action the mechanism of hearing by 
means of sound waves, the optic nerve by 
means of light rays, and the olfactory nerve 
by means of odor particles, etc. 


The structural evidence so far produced 
is all confirmatory of the fact that the or- 
ganism is an adaptive mechanism, made up 
of many different departments or systems, 
each performing special services for the 
good of the whole, and that the highest pos- 
sible degree of efficiency of the organism 
depends upon structural integrity existing 
in every system of the body. 


Theoretical or Comparative Evidence of 
Adaptive Mechanism of Body 


The steam engine is a mechanism which 
consumes chemical potentials, fuel, air and 
water, and yields in return for this intake 
an output of heat and motion. The output 
is what the engine builder is after. It is a 
transformation product out of the intake. 
How is this accomplished? The heat mo- 
tion resulting from the oxidation processes 
in the firebox of the engine raises the tem- 
perature of the water in the boiler of the 
engine, forming steam, which is allowed to 
into the engine cylinders pushing 
against the pistons; this results in mechani 
cal motion on the part of the pistons. At 
this point the chemical force developed out 
of the engine intake is transformed into the 
mechanical motion of the pistons, which be 
comes the engine output. 


pass 


From the point where piston motion is engen 
dered until this motion is utilized as a work- 
ing force we are dealing with mechanics, re- 
sultants of chemical combustion. The 
slightest mechanical defect of the engine 
structure, over which this mechanical pis- 
ton motion is transmitted, will impair the 
engine’s output in motion, even if the chem- 
ical intake is continued without change. 
Could such a mechanical defect be cor- 
rected by modification of the chemical in- 
take to the engine? Self-evidently it could 
not. The defect must be corrected by ad- 
justing the mechanism. That the above ar- 
gument applies to the human body will be 
made clear in the following paragraph. 
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The human body resembles the engine in 
many ways. It has an intake, consisting of 
food, air and water, and an output of heat 
and motion like the engine, also secretions 
and excretions, all made out of the intake to 
the body. The human body like the engine 
depends upon the intake for its output. Like 
the engine it ceases to function in due time, 
when deprived of the intake. Like the en- 
gine it cannot create something out of noth- 
ing, but may transform one form of motion 
into another form of motion. How does it 
accomplish this process? Like the engine, 
two departments or systems of the body are 
directly engaged with the intake end of the 
work. The respiratory system handles the 
crude intake of air, and the digestive system 
modifies the crude intake of food and drink, 
which passes into the blood stream, meeting 
the oxygen intake from the lungs,and is then 
conveyed to the body cells by means of the 
heart and blood vessels or the circulatory 
system. Each body cell takes out of the 
blood stream the chemical compounds it can 
use, and when a need arises for the body 
cell to do work, the nervous system prompt- 
ly initiates the work by exploding the fuel 
stored in the cell, and the chemical intake is 
transformed into an output of cell work in 
the form of heat and motion, secretions or 
excretions, dependent upon the character 
of work assigned to the particular cell or 
group of cells under investigation. 


Two systems of the body, then, are di 
rectly occupied with the intake and all the 
other systems must be engaged either di 
rectly or indirectly with the output work. 
This gives a relatively clear conception of 
the importance of the intake and the output 
systems of the body. All the delicate active 
moving parts of the human body are occu 
pied with motion production (which motion 
is a transformation product), and all of 
these parts are subject to mechanical de- 
fects. Does it seem consistent with this 
view to hope that a modification of the in- 
take will correct the mechanical defects 
arising in the output mechanism of the 
body, which are the result of exertions, in- 
juries, infections, emotions, etc.? If the 
organism is a mechanism, a transformer of 
motion, subject to mechanical strains, 
breaks, dislocations, malpositions and over- 
work the result of exertions, injuries, emo- 
tions and infections, would not the adjust- 
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ment of these mechanical defects be the 
more direct and consistent method of prac- 
tice, and quite as necessary in the human 
body as it is in the engine’s mechanical 
structure ? 

The answer to this question will be taken 
up later in this article. Again referring to 
the functional similarity between the engine 
and the human body it appears that man 
constructed the engine for the purpose of 
transforming motion. Nature seems to 
have constructed the human body for quite 
a similar purpose. . 


Clinical or Practical Evidence of 


Adaptive Mechanism of Body 


The hypothesis that the human body isa 
mechanism was first definitely formulated 
into a school of practice in 1892 by Dr. A. 
T. Still. The cornerstone upon which he 
constructed the school of osteopathy is his 
belief that the human body is an adaptive 
mechanism, a transformer of motion. At 
this writing more than 6,000 followers of 
this thought are actively engaged in this 
practice throughout the world, and clinical 
evidence is piling up wherever these gradu- 
ates are practicing to sustain the correct- 
ness of Dr. Still’s views. That these osteo- 
pathic practitioners are doing commendable 
work in this field is verified by public opin- 
ion, case report records, and the long list of 
spurious imitators, all of whom rely for 
their results in practice upon the principle 
of adjustment of the human mechanism, or 
to the correction of slight mechanical de- 
fects of structural anatomy, which is the 
cornerstone of osteopathic therapeutics. 

The question is often asked, can these 
structural defects in the skeletal framework 
resulting from exertion, injury, infections, 
emotions, etc., be corrected by osteopathic 
therapeutics? Experience justifies an affir- 
mative answer to this question provided the 
treatment is administered within a reason- 
able time after the injury has been sus- 
tained, or before too much structural alter- 
ation has taken place resulting from the de- 
fect. Where structural alterations are too 
profound, surgical intervention must be re- 
sorted to. 

That the organism is an adaptive mech- 
anism is further indicated by the similarity 
of function that is manifested when the or- 
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ganism is acted upon by dissimilar driving 
factors or stimuli. This is shown in simi- 
larity of increased functional response on 
the part of the human body, to exertions, 
injuries, emotional and mental problems, 
for these diverse stimuli produce identical 
effects in the human body. They all act as 
a spur or whip, inducing greater functional 
activity. The mechanism is speeded up, the 
same as a machine would be if the engineer 
advanced the spark and throttle. This 
speeding up process on the part of the body 
is evidenced by increased respiratory activ- 
ity, increased circulatory activity, increased 
perspiratory activity, increased heat pro- 
duction, increased thirst, increased muscu- 
lar activity, increased elimination of waste 
in the urine. 


When the body is suffering with infec- 
tions we have the same increased functional 
acceleration as here enumerated under ex- 
ertions, injuries, emotional and mental prob- 
lems. Muscular activities are reduced in 
infections, but the production of heat is 
greatly increased. In infections, heat pro- 
duction seems to take the place of muscular 
activity, for the temperature usually rises in 
proportion to the severity of the infection. 
We have in addition great chemical activities 
taking place within the body, in the for- 
mation of antibodies, opsonins, etc., as well 
as leukocytosis. In infections the mechan- 
ism seems to be speeded up for the purpose 
of producing antibodies for the destruction 
of microscopic enemies, and the neutraliza- 
tion of their toxins, while under the stimuli 
of exertion, injuries, mental problems, etc., 
the organism is speeded up in muscular or 
physical activities. This evidence is con- 
firmatory of the mechanistic theory of- 
health and disease as advanced by Dr. Still. 


Experimental Evidence of Adaptive 
Mechanism 


In experiments performed by Powlow 
and his associate, of Petrograd, and many 
others, it was demonstrated that psychic 
stimuli in the form of anticipating choice 
foods, which are either seen or smelled, 
produced a flow of saliva, gastric juice and 
gastro-intestinal muscular contractions. We 
commonly say that choice foods make the 
mouth water, but it also produces glandu- 
lar and muscular action in the stomach. 
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That this is a true psychic secretion is dem- 
onstrated by the fact that if the pneumogas- 
tric nerves are cut prior to the application 
of the above named experiment of seeing 
or smelling foods, no secretion takes place 
in the stomach. This clearly shows that the 
nerves over which the psychic impulse is 
transmitted to the stomach, is the pneumo- 
gastric. On the other hand, if the pneumo- 
gastric nerves are cut after the animal has 
partaken of the food with relish digestion 
continues as though the organism was in- 
tact, demonstrating that after the food has 
reached the stomach the nerves responding 
to chemical stimulation assume control of 
digestion by means of the splanchnic nerves. 


*Cannon and his associates have demon- 
strated that when an organism is subjected 
to pain, fear or rage the adrenal glands se- 
crete adrenin in excess, that adrenin further 
plays an essential role in calling forth car- 
bohydrates from the liver, thus flooding the 
blood with sugar, and it helps in distribut- 
ing the blood to the heart, lungs, central 
nervous system and limbs, while taking it 
away from the organ of the abdomen, which 
are inhibited during pain, fear and rage. 
It was further shown that the secretion of 
adrenin is a reflex act, not under thé con- 
trol of the will, therefore an automatic re- 
action of the organism to environmental 
stimuli. Adrenin also has an accelerating 
effect on the heart and circulation, so as to 
supply the skeletal muscles, heart, lungs and 
central nervous system with a better supply 
of blood. It increases the depth and rapid- 
ity of respiration, so as to insure a better 
supply of oxygen and removal of carbon- 
dioxide from the body; it relaxes the 
smooth muscles of the bronchioles so as to 
insure a more free inflow and egress of 
gases; it rapidly overcomes muscular fa- 
tigue, giving more endurance to the organ- 
ism; it assists in the rapid coagulation of 
blood, therefore protects against excessive 
loss of blood by hemorrhage, and as great 
muscular activity leads to excessive per- 


*(“Cannon: Adrenin artificially introduced 
directly into the blood stream produces the 
above enumerated effect in the human body.’’) 
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spiration a cooling process is automatically 
provided. 


The utility and purpose of this complex 
reaction is to prepare the organism for 
either fight or flight by inhibiting the di- 
gestive processes and preparing the skeletal 
man for action, for all the resources of the 
mechanism are utilized to increase its mus- 
cular powers. By these experiments it is 
clearly shown that the emotions of pain, 
fear or rage drives the organism to an in- 
creased output of internal secretions, that 
either ends as such or leads to the expendi- 
ture of muscular efforts in flight or fight. 
Would impairment of the musculo-skeletal 
framework in the form of strained bony 
malposition, due to histologically altered lig- 
amentous structure, muscular rigidity, cir- 
culatory interference, or impeded nerve 
control to the skeletal muscles or vessels re- 
duce the organism’s muscular efficiency? If 
so, would not this reduced efficiency be re- 
sponsible for more frequent adaptive fail- 
ures on the part of the organism? Would 
not this more frequent adaptive failure be 
productive of emotional distress and a cause 
for mental depression and discouragement, 
and therefore coristitute a predisposing 
cause for disease? Would not the removal 
of the above enumerated structural defects 
be a rational and proper thing to do? Would 
it not further be helpful to the organism? 
We certainly think it would. 


(The experimental data enumerated by 
Powlow and Cannon confirm the mechanis- 
tic theory of life, and clearly demonstrate 
that the organism reacts to pain and psychic 
stimuli by means of internal adaptive 
changes, preparing the organism for muscu- 
lar action, as well as secretory activities. A 
structurally intact organism possesses the 
greatest possible range of adaptive powers, 
and will therefore meet the environmental 
requirements most efficiently. This signi- 
fies the survival of the fittest or the preser- 
vation of such an organism, giving us a 
clear mental grasp of the practical utility of 
structural adjustment as advocated by our 
school of practice.—C. B. A) 


(To Be Continued). 
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Paralysis 


(Poliomyelitis) 


R. KeNpRICK SmitH, D. O., Boston, Mass. 


(Paper read before A. 


N A recent official statement, issued to 
I the public by the Department of Agri- 

culture, the United States Government 
declares: “At the present time no medicinal 
cure is known,” for infantile paralysis, as 
the world still persists in calling the disease 
which has now become a serious epidemic in 
the East. As we all realize this name is a 
misnomer. Let us no longer refer to it as 
infantile paralysis, because it is far from 
always being infantile, and I believe per- 
sonally that there are thousands of cases 
where their is no perceptible paralysis. I 
have examined hundreds of children in the 
hospitals, who present distinct areas of pa- 
ralysis in spite of the fact that the parents 
deny any acute illness. 


We believe there are many acute illnesses 
of children which do not fall into the classi- 
fication of classic diagnosis, are not fol- 
lowed by obvious paralysis, and yet may be 
concluded reasonably to have been polio- 
myelitis. In other words, infantile paraly- 
sis is not a scientific name, as it does not 
describe accurately the age of the patient 
nor the pathology of the condition, while 
poliomyelitis does correctly describe the pa- 
thology, and does not limit the age of the 
patient. It is also an error to qualify the 
term by the adjective “anterior.” It was 
formerly taught that the pathology was that 
of an inflammation of the anterior horns, 
but it has recently been proven post-mortem 
that the inflammation is not confined to the 
anterior portion of the cord. If we wish to 
be still more exact we ought to use the term 
poliomyeloencephalitis, as there is nearly 
always more or less, sometimes very consid- 
erable inflammation of the cerebral men- 
inges. 


The medical profession having frankly 
admitted its utter helplessness in the present 
epidemic, the public in the East has become 
panic stricken, and is ready to grasp eagerly 
at the opportunity of help from the newer 
school of practice known as osteopathy. In 


O. A. Convention, Kansas City, Mo., July 31-August 5). 


spite of years of study and experiment by 
the old school, this epidemic broke out in 
the very heart of medical education and re- 
search, even in the city which is the home 
of the Rockefeller Institute. In spite of ex- 
perience in previous epidemics and in de- 
fiance of the efforts of scientists, backed by 
millions of dollars invested in a research in- 
stitute founded for just such an emergency, 
the epidemic not only spread rapidly, but 
resulted in a higher death rate than ever be- 
fore. 

The old school has no remedy whatever. 
Health officers are helpless to cure or pre- 
vent. Their activities are confined to quar- 
antine, isolation, sanitation, hygiene, clean- 
liness, compulsory reporting, inspection, 
surveys, education, etc. All this is of vital 
importance, to be sure, and is most scientifi- 
cally done, and therefore is most commend- 
able, but what the people clamor for is treat- 

demand meets with no re- 
sponse. There is no medical remedy. Whv? 
Because the medical world still studies the 
disease instead of the patient, still hunts 
germs instead of treating individuals. 
Meanwhile the search for bacteria goes on 
and the patients die by hundreds. 


ment. This 


Osteopathy does not deny the existence 
of germs nor overlook in the slightest de- 
gree their importance. Bacteriology is not . 
studied more in any medical school than in 
osteopathic colleges, where in the same four 
year courses fully as much time is devoted 
to this and all other subjects as in the medi- 
cal institutions. Not that osteopathy con- 
siders germs less, but the body more. All 
biologists, all anatomists, all physiologists, 
all bacteriologists—and these are the scien- 
tists who create the foundations upon which 
all healing art is based—teach that germs 
are not the primary cause of disease. Few 
obtain a successful entry into the body, mul- 
tiply there and produce disease if the ma- 
chinery of resistance is in good working or- 
der. 














Jour. A. O. A., 
September, 1916 


The scientists who establish this fact are 
non-sectarian. They are neither medical 
nor osteopathic. They are not doctors, al- 
though the public always thinks of them as 
such. They are laboratory men. ‘These 
teachings of theirs are not denied by allo- 
paths nor homeopaths. They are admitted 
facts. But these facts are not heralded 
abroad by the medical world. The allopath 
and the homeopath concentrate their atten- 
tion upon their frantic search for a remedy, 
a medicine or a serum, instead of trying to 
fix the body machine so that it will run 
properly. That’s what the osteopath does. 
The public has heretofore looked at disease 
always through a medicine bottle because it 
had always been taught so to do, but now 
there is an awakening of intelligence and 
the layman has adopted the osteopathic ex- 
planation of his body functions, because he 
has discovered to his astonishment that this 
is absolutely nothing but the application in 
healing of the very fundamentals of the an- 


atomy which the medical world itself 
teaches. 
Personal experience in the Childrens’ 


Hospital in Boston, the Massachusetts Gen- 
eral Hospital, the Harvard Medical School 
and other institutions, and personal contact 
with the greatest specialists in the disease, 
convinces me of the necessity of warning 
practitioners to place no reliance whatever 
upon text books for information regarding 
poliomyelitis. All knowledge regarding this 
disease is in the earliest stages of evolution. 
No text books are on the market any length 
of time without becoming obsolete and mis- 
leading. Obtain your knowledge only from 
the hospitals and the latest issues of the 
medical journals. The only book in which 
T have any confidence is Lovett’s last work 
on this subject, and from’the personal ob- 
servation it has been my good fortune to 
have of Lovett’s hospital teaching I can 
commend him as an authority. Fraser, of 
the Presbyterian Hospital, New York, has 
made extensive observation of recent epi- 
demics, and I take the liberty of quoting 
some of his findings : 


Nature of the Disease 


“Acute cases, recovered cases, mild cases, 
abortive cases and human contacts are all 
capable of conveying the infection. Any 
methods of isolation and quarantine that 
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may be deemed necessary as preventive 
measures require for their efficient adminis- 
tration that all cases, including the abor- 
tive forms, should be recognized early. 

“The diagnosis of acute poliomyelitis is 
not of great difficulty after paralysis sets in, 
but is of extreme difficulty in the prepara- 
lytic period and in mild and abortive cases. 

“The acute stages may be divided into four 
periods. There is first a period of incuba- 
tion, when no symptoms are present, and 
when the patient is apparently perfectly 
well. The length of the incubation period 
is difficult to ascertain, largely because of 
the difficulty of determining the source and 
time of infection, but has been variously 
computed to be from two to ten days, and 
may be as long as three weeks. A study of 
the experimental disease in monkeys, which 
simulates the disease in human beings very 
closely, shows that in monkeys there is an 
incubation period varying from three to 
forty-six days or longer. 

“The second or preparalytic 
marked by a sudden onset. The preparaly 
tic period may be entirely absent, and this is 
commonly seen in the sporadic cases, but in 
epidemics it is almost always present. The 
third period follows the second immediately, 
and is characterized by paralysis or weak 
ness of muscles, in addition to the symp 
toms that characterize the earlier period. 
The paralysis may be developed suddenly 
without further spread, or the further in 
volvement of muscles may continue for an 
indefinite period, usually for a few days, 
and seldom for more than ten days. In the 
fourth period no further spread takes place; 
the patient’s general symptoms are still 
present but are subsiding. This period oc- 
casionally ends sharply as if by crisis, but is 
more often prolonged, the symptoms disap- 
pearing gradually. It may be many weeks 
before the pain and tenderness and other 
acute symptoms disappear. With this pe- 
riod the acute stage may be considered to 
end, and it is then the results of the disease 
that have to be dealt with. 


stage 1S 


“When the case is first seen the parents, 
as a rule, state that there was a sudden on- 
set of feverishness, with drowsiness, gen- 
eral weakness, loss of appetite or vomiting 
and perhaps irritability and _ restlessness. 
Fever is always present at the onset in the 
epidemic cases. Temperatures as high as 
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104 and 105 are noted at the onset and ina 
few cases before death, but it is more usual 
to find temperatures of 101 to 103 swinging 
slightly, and gradually subsiding in the 
course of a few days. 


“The pulse rate follows the temperature, 
and any pronounced departure from this 
rule should lead to a search for some cause 
other than poliomyelitis. Gastro-intestinal 
disturbances are usually present, and may 
predominate in the first few days. Loss of 
appetite is always present in the febrile 
stages, and the illness may be ushered in by 
vomiting. It is not uncommon to find slight 
catarrh of the upper passages, and fre- 
quently the tonsils and pharynx have a 
slightly reddened and congested appearance. 


“Frequently the first symptom to attract 
attention is a heaviness and drowsiness. In 
cases severely infected the patient appears 
to be in coma, but more frequently there is 
simply a desire to be left alone and a disin- 
clination to play or to take part in activities 
of any nature. There is, however, no men- 
tal dullness. 


“Accompanying this drowsiness there is an 
irritability, when roused, that is in striking 
contrast to the heaviness seen when the pa- 
tient is left undisturbed. Frequently the 
whole body jerks from time to time, but 
there are also seen sharp single jerking 
movements of a part of the bedy only—of 
one limb or of one side of the face—or of 
several parts. A diffuse generalized sweat- 
ing is commonly seen in the very severe 
cases, and may continue both day and night 
for many weeks after convalescence is es- 
tablished. In the early period before defi- 
nite paralyses are seen, there is apparently a 
general weakness of the musculature of the 
whole body. 


“Unlike other infectious diseases of child- 
hood, acute poliomyelitis is accompanied by 
diffuse pain and tenderness. The child ob- 
jects to being handled, largely because of 
pain. There may be hyperesthesia of the 
skin, so that the lightest touch causes pain. 
In other cases tenderness is not elicited un- 
til pressure is exerted on the deeper struc- 
tures, especially the muscle masses. There 
is still a third degree of tenderness, when 
no pain is elicited until the part is moved, 
when stretching of the muscles, tendons and 
articular structures causes pain. 
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“Pain in the back of the neck and in the 
back is an important symptom. This may 
be spontaneous, but is more often seen only 
on attempting antero-flexion of the neck 
and back. Opisthotonos may be present, 
but this degree of retraction is rare. The 
early pathological findings include conges- 
tion of the vessels of the meninges, and a 
perivascular cell proliferation. ‘The earlier 
clinical findings include stiffness of the neck 
and back and a moderate degree of retrac- 
tion. In these early stages of the disease 
there is a meningitis. As might be expected, 
then, there are changes in the spinal fluid. 
A blood count is of value in that any great 
departure from the normal would indicate 
a search for some cause other than polio- 
myelitis. 


Extent of Paralysis Is Variable 


“After a variable period of preparalytic 
symptoms paralysis is seen, and the diagno- 
sis is then greatly simplified. The paralysis 
may involve almost all the body muscula- 
ture or may be limited to a muscle group or 
muscle. The most characteristic lesion of 
the motor system is an involvement of the 
anterior horn cells, resulting in a flaccid pa- 
ralysis of the corresponding muscles. The 
lesion, however, may be in the higher parts 
of the cord or in the brain. A spastic con- 
dition would then result, and this is fre- 
quently seen, though usually as a transient 
condition during the period of advancing 
paralysis. The centres in the medulla are 
also frequently involved, giving bulbar par- 
alysis. 


“The irregularity of thedistribution of the 
muscles involved is very characteristic of 
the paralysis of poliomyelitis. The muscles 
of the neck and back and of the abdominal 
wall are important, as supporting apparatus 
may be necessary to prevent deformities if 
these groups are involved. Of greatest con- 
sequencetothe patient is the condition of the 
respiratory muscles. Fatal cases invariably 
result from paralysis of the respiratory 
muscles. With the diaphragm alone, or 
with the serratus muscles alone, the respir- 
atory movements may be carried out effi- 
ciently, but when both are paralyzed death 
results. From the first sign of weakness 
the spread to paralysis of both groups is 





~~ in oe A ee ee et ee nk 








A. O. A., 
1916 


Jour 
September, 
sometimes very rapid, so that a careful ex- 
amination is of the greatest importance. 
“An estimate of the efficiency of the serra- 
tus muscles may be obtained by interfering 
with movements of the diaphragm by firm 
pressure on the abdomen, and of the dia- 
phragm by the prevention of the expansion 
of the thorax by pressure there. Inconti- 
nence and retention of urine are both seen, 
and a flaccid condition of the anal sphincter 
is reported. Much information as to the 
condition of muscles can be gained from an 
inspection of the attitude of the patients as 
a whole, and of the limbs and by testing the 
tone of the muscles on passive movements. 


“Tn the preparalytic period and in abortive 
cases the diagnosis depends, to a great ex- 
tent, on the presence of an epidemic and as- 
sociation with other cases. Under these 
circumstances a history of sudden onset 
with fever, gastro-intestinal symptoms and 
perhaps pain, would indicate a careful ex- 
amination for signs of stiffness of the neck 
and back. If any suspicion of a meningitic 
lesion is entertained lumbar puncture will 
clear the diagnosis in most cases. The dif- 
ferentiation from a gastro-intestinal upset 
is most difficult. Acute rickets is easily 
mistaken because of the fever, the prostra- 
tion and tenderness. The spinal fluid, how- 
ever, is negative and in poliomyelitis pro- 
nounced enlargement of the liver is not 
found. 

“Tuberculosis of the hip can be differen- 
tiated by the history of onset. Acute rheu- 
matic arthritis may commence acutely and 
the fever, pain and disinclination to move 
be very similar, but the tenderness is local- 
ized to the articular structures, and in polio- 
myelitis there is no swelling of the periar- 
ticular structure and no synovial effusion. 
Meningitis due to the meningococcus, to 
the pneumococcus, to the influenza bacillus, 
to streptococci and staphylococci give a spi- 
nal fluid with cell increase due to polymor- 
phonuclears, and the causal organism can be 
found in smears and can be cultivated. In 
tuberculosis meningitis and syphilitic men- 
ingomyelitis the spinal fluid is very similar 
to that of poliomyelitis, and the clinical find- 
ings do not differentiate until the case has 
been watched for a few days. Acute polio- 
myelitis is probably more often mistaken 
for cerebrospinal meningitis than for any 
other disease, especially as paralysis may 
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occur in both, but the rash, the photophobia 
and character of the spinal fluid should eas- 
ily differentiate them.” 

Denunciation of drug treatment of polio- 
myelitis does not need to emanate from os- 
teopathic sources. It is not only absurd but 
criminal for medical practitioners to drug 
these cases as they do when such an emin- 
ent authority as Frauenthal says: 


Danger From Use of Drugs 


The use of diaphoresis and diaphoretics is 
questionable and is not advocated by the writer. 
We do not as yet know where we stand in 
regard to the vasomotor system in this disease. 
Sweating is a profound accompaniment of the 
onset in many cases, and is followed by ex- 
treme prostration. Not diaphoretics, but vaso- 
motor constrictors, have been advanced as 
useful. 


There is perhaps no more frequent mistake 
made in the therapy of the acute stage of polio- 
myelitis than the use of physiologic doses of 
strychnine sulphate, for the use of such doses 
is, in this case, the addition of a detonator to a 
high explosive and highly destructive in its 
action. 

The chief physiologic action of strychnine, 
according to the United States Dispensatory, 
is stimulation of the motor and vasomotor 
centers of the cord. It is cumulative in action, 
and an overdose results in tonic and clonic 
convulsions, reflex in character, of all volun- 
tary muscles; the body is rigid, the limbs 
stiffly extended, and the chest locked in a 
general respiratory spasm; death occurs, with 
symptoms of asphyxia. 


The above description is a fairly accurate 
picture of a severe case of poliomyelitis, and 
strychnine immediately augments the irrita- 
tion which is already taking place in the 
ganglionic neuron. It has been a common 
thing to load a child up with hypodermics of 
strychnine every four hours during the acute 
state of poliomyelitis. I have seen three cases 
of children with strychnine poisoning from this 
treatment, and consider it probable that some 
deaths credited to infantile paralysis were di- 
rectly caused by cardiac spasm induced by 
overdosage and the cumulative action of the 
strychnine prescribed. The exhibition of 
strychnine is invariably advocated by the con- 
sultant unacquainted with the lesions of this 
disease. 

Hexamethylenamine has completely failed 
to arrest the inflammation in cord and men- 
inges, although it has been thoroughly tested 
in the Washington epidemic. 

Any method of counter-irritation is contra- 
indicated in poliomyelitis. Cauterization of 
the spine, and the application of mustard 
plasters, or flyblisters, are methods especially 
pernicious during the acute stage, for at 
this period they augment the pain and render 
possible the formation of bed-sores. 
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The use of ergot and gelsemium is advo- 
cated in poliomyelitis, to lessen the supply of 
blood to the congested area of the cord. Ergot, 
which was formerly said to have a selective 
action on congested pulmonary vessels and 
was used to abort pneumonia, is now called 
on to exert a similar selective action on the 
vascular supply of cord and brain. If such 
local action could be obtained it would be un- 
desirable. It is not a lessening of the blood- 
supply that is needed, but more blood: fresh, 
pure, and regenerating. The study of a section 
from the lumbar level of the cord of an acute 
case of poliomyelitis is convincing in this 
respect. The cut ends of the vessels are not 
distended; they are choked with a collar of 
round cells; their walls have been rendered 
permeable; hyperosmosis is taking place; the 
walls are leaking at every joint. It is not 
desirable to cut off the supply of blood, but to 
augment it with a fresh and toxin-minus sup- 
ply. 

The parents may request you to break the 
fever; they may have been told by an un- 
scrupulous confrere that the fever should be 
broken. Explain to them that any drug suf- 
ficiently depressant to the heart’s action to 
lower the temperature of the child at this 
stage will weaken the heart and lessen the chances 
for life and a fortunate issue. 


The foregoing remarks about antipyretic 
drugs during the acute stage of poliomyelitis 
apply equally well to the administration of sal- 
icylates; they are equally depressing in effect, 
and their exhibition in these cases I consider 
dangerous. Bromides, in addition to their 
depressant action, are irritant to the stomach, 
which should be humored into retaining as 
much nourishment as possible. 


It has also been reported that the injection 
of hexamethylenamine i in guinea-pigs produced 
congestion and hemorrhages into the stomach. 


Is the mucous membrane of a child’s stum- 
ach more resistant than that of a guinea-pig? 
Is the delicate vascular lining of a child’s 
bladder less susceptible than that of a woman 
of 25 years of age? Are we to empirically 
liberate in the spinal canal a solution known 
to have a hardening effect on living tissue- 
cells? In poliomyelitis, with a destructive 
toxin already at work, are we justified in intro- 
ducing a killing and fixing agent into the 
spinal canal? If the drug is not liberated, is 
the medication of value? These are questions 
every practitioner. should consider before mak- 
ing use of the various preparations of formalin 
that are at present advocated for poliomyelitis 
in children. 


Poliomyelitis is a disease of the spinal 
cord, and therefore most emphatically it is 
a condition for the osteopath to treat, as os- 
teopathy is the one school of practice in all 
the world which is based primarily upon 
the spinal adjustment. If there is any one 
disease which should logically be classified 
as belonging to the osteopathic field of en- 
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deavor, surely it would be a spinal disease. 
And when there is an epidemic of spinal 
disease in which the appalling proportion of 
one-fifth of the patients die in a few days. 
regardless of what medicine is given them, 
why not resort to osteopathy? Surely no 
critic would venture to predict that the per- 
centage could possibly be greater under os- 
teopathic care. 


Research demonstrates that the paralysis 
is produced by inflammatory pressure in the 
spinal cord and sometimes in the brain. 
The body is provided with defensive and re- 
parative mechanisms for combatting in- 
flammation. Osteopathy succeeds often in 
making this mechanism work when it is in- 
ert without such aid. We do not mean that 
osteopathy is a miracle working procedure, 
nor that it will cure all cases of this or any 
other disease, but merely that it is a scien- 
tific method of adjusting the body mechan- 
ism so that it is better able to restore itself 
to health. 


Application of Osteopathy 


O&teopathic treatment in the acute stage 
should be governed as in any acute febrile 
disease—that is to say, it must be different 
in every case—for we should always bear 
in mind the fact that we treat the patient, 
not the disease. It is a body we have to ad- 
just, not a disease to dose. Here is not a 
disease in which we have to argue against 
any loudly-heralded specific, for there is 
none. Quiet is essential, and surely no os- 
teopath of intelligence needs to be cautioned 
against over-treatment or too heroic treat- 
ment in such a critical and rapidly progress- 
ing infection. No case should ever be han- 
dled in the acute stage without trained 
nurses in constant attendance night and d° 
Utmost precautions should be taken to pre- 
vent spread of the infection. 


Countless cripples limping about as the 
result of this disease have been greatly im- 
proved or cured by osteopathy, and the pub- 
lic and the medical world has long recog- 
nized this, but people generally have not re 
alized that the new school of practice was 
even more applicable to the acute stage of 
the disease. Now that the old school frank- 
ly admits that it has no remedy whatever 
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for poliomyelitis, osteopathy is the legiti- 
mate court of last resort. 


As a result of the present epidemic there 
are already several thousand children who 
have survived the acute stage and are crip- 
pled by paralysis. Every day’s delay less- 
ens the degree of recovery possible for 
them. Osteopathic treatment should be in- 
stituted at the earliest possible moment in 
every case. Osteopaths should refuse no 
case because of financial inability to consult 
a practitioner. Officials of our organiza- 
tions, national, state and local, should put 
every applicant in the way of securing com- 
petent treatment. This means saving hun- 
dreds from becoming permanently crippled, 
and it means the restoration of many to effi- 
ciency. It is particularly important in the 
cases of poor people, as it lessens the num- 
ber of dependent ones. No more practical 
philanthropic work could be accomplished 
by kind hearted people of means than the 
establishment of clinics in cities where os- 
teopaths can treat these hundreds of pros- 
pective cripples. Osteopathic treatment be- 
gun immediately means fewer plaster casts, 
steel braces and surgical operations a few 
years from now, but these are the inevitable 
sequalae unless philanthropists and osteo- 
paths unite their efforts within a few weeks. 

There is always some help in all the 
chronic cases as a result of osteopathic 
treatment, no matter how old the case or 
how severe the paralysis, but the greatest 
benefit is obtained when the treatment is in- 
stituted very early in the disease. 


The technic of osteopathic treatment of 
the paralysis following the acute attack is 
too complicated and varied to be even cata- 
logued in a single paper. Again we must 
realize that we treat the patient instead of 
the disease, that we adjust each separate 
human machine according to its individual 
needs instead of repeating the medical er- 
rors of the age and resorting to such gen- 
eral procedures as electricity, massage, gym- 
nastics and tonics. Vertebral adjustment is 
supplemented by muscle and nerve training 
and education by means of which the pa- 
tient teaches unparalyzed muscles to do the 
work of those paralyzed. This takes years 
of labor, but is well worth while. The mir- 
ror has been found to be of infinite value in 
this work, as the child can see the result and 
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concentrate his attention and his endeavor 
upon the exact area involved. 


Class work is usually more beneficial than 
individual because of the competitive ele- 
ment and the encouragement of seeing pro- 
gress in others. In some of the worst cases 
mechanical support is often required to pre- 
vent further deformity by the action of 
gravity and by the contraction of well mus- 
cles when the opponents are paralyzed. This 
is often overdone, however, and many a lit- 
tle cripple is doomed to lasting injury by 
too heavy plaster casts and steel braces. 
These should always be removable and 
should never be used unless absolutely nec- 
essary, and never prescribed unless removed 
daily for osteopathic adjustment and _spe- 
cifically prescribed exercises. 


It is a popular error to assume that os- 
teopathic treatment is necessarily harsh, se- 
vere or rough. One might just as well say 
the same thing of surgery. Osteopathic 
treatment can be as delicate and gentle as 
surgery of the eye, and can be applied to an 
infant of a day as well as to a football ath- 
lete. Instead of disturbing a patient suffer- 
ing from fever in an acute disease the treat- 
ment allays the pain, reduces the fever and 
assists the body mechanism to overcome the 
disease. 


Skillful treatment is as essential in osteo- 
pathy as in medicine, if not more so, and 
one would not expect good results from an 
unqualified, unscientific osteopath any more 
than he would from an ignorant and incom- 
petent medical attendant. Dr. Cabot’s frank 
expose of medical ignorance and the Carne- 
gie Foundation’s proof that more than half 
of the medical practitioners are unfit for 
practice, show that there is incompetence 
among others than osteopaths. 


Extensive investigation in the Osteopa- 
thic Research Institute has demonstrated 
that our treatment has an immediate and 
direct effect upon the circulation of the 
blood in the spinal cord, and all medical 
schools admit that restoration of circulation 
is the only method of curing an inflamma- 
tion, so that is, in a nutshell, the story of 
the osteopathic treatment of poliomyelitis. 


19 ARLINGTON St. 


prety 


+ Nae at aw 


a 









ne 
este eae 


ss ae : 





ALLENGER says the nasal accessory 

sinuses in man are the residual olfac- 

tory organs. In man’s primitive state 
the acute sense of smell was necessary, as it 
is in some lower animals. In the process of 
evolution the large distribution of the olfac- 
tory nerve has become less and less neces- 
sary, hence the sinuses are being gradually 
closed off from the nasal chambers until 
only small openings are present in man. — If 
the sinuses were open more to ventilation 
and drainage inflammatory processes within 
them would occur less frequently, because 
the perpetuity and destructiveness of the 
process depend very largely upon the lack 
of normal ventilation and drainage. This 
may mean only that the swollen and in- 
flamed mucous membrane around the orifi- 
cial drainage should be depleted by cervical 
and upper-dorsal adjustments, or it may 
mean that some surgical interference should 
be instituted for their relief. Whichever 
may be necessary, ventilation and drainage 
is of prime importance, and the structural 
adjustment is secondary to this. 


The etiology of the inflammatory diseases 
of the accessory sinuses, like that in other 
mucous-lined cavities of the body, is largely 
embraced in those conditions which inter- 
fere with the drainage and ventilation of 
the cavities. When there is good drainage 
and ventilation, inflammation is rare, ex- 
cept in those cases supported by a virulent 
infection, or in which the resistance is low- 
ered by some biood disease or depleted op- 
sonic index. The local expression of a con- 
stitutional dyscrasia, as syphilis and tuber- 
culosis ; anatomical configuration of the na- 
sal cavity, as septal deviations, hypertro- 
phied turbinals, ridges and spurs, polyps 
and other tumefactions, whereby the drain- 
age and ventilation of the sinuses are inter- 
fered with, should be carefully searched for 
and treated accordingly. 


Diseases of the contiguous anatomical 
structures, as bad teeth, spongy gums, and 
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Treatment of Hay Fever 


James D. Epwarps, D. O., M. D., St. Louis, Mo. 


(Paper read before the Annual A. O. A. Convention, Kansas City, Mo., July 31-August 5). 


chronic pyorrhea, may excite a sinusitis by 
an extension of these cavities, and by ob- 
structing the orificial drainage and ventila- 
tion. 

Various micro-organisms causing the ex- 
anthematous and other infectious fevers are 
often the exciting factor. Acute coryza is 
often one of the early symptoms in this class 
of cases, and that is due to the bacteria and 
their toxins. The inflammation having ex- 
tended to the sinuses, where it remained lat- 
ent or chronic, and after many years the si- 
nus involvement becomes obvious enough to 
attract the attention of the patient or the 
physician. 

Ballenger’s “Vicious circle,’ which in- 
cludes the infundibulum, hiatus-semilunaris 
and olfactory fissure, is the key to the treat- 
ment of hay fever, or hyperesthetic rhinitis. 
In his fourth edition, page 199, he empha- 
sizes the following statement: 

“Remove the obstruction within the ‘key’ 
or ‘vicious circle’ before attempting more 
radical measures.” 

The accessory sinuses are divided for 
clinical purposes into two groups, the ante- 
rior and the posterior sinuses. ‘The ante- 
rior group is composed of the frontal, the 
anterior ethmoidal and the maxillary sin- 
uses, which Ballenger terms “series one.” 
The posterior group is composed of the pos- 
terior ethmoidal and the splenoidal sinuses, 


and is called “series two.” ‘The normal. 


drainage from series one is into the middle 
meatus, between the middle turbinate and 
lateral wall. The ostia of series two open 
into the posterior portion of the superior 
meatus and drain upon the posterior half of 
the middle turbinated body. 


As the middle turbinate slopes slightly 
downward and backward the secretion flows 
toward the posterior choana, though it also 
flows over the median border of the middle 
turbinate through the olfactory fissure or 
space between the turbinate and the septum 
hence a purulent secretion in the olfactory 
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fissure is usually indicative of a supurative 
process in series two. A purulent secretion 
in the middle meatus, or between the mid- 
dle turbinate and the lateral nasal wall is 
usually indicative of a diseased series one. 
Bearing in mind this method of drainage it 
will be apparent that a malalignment or hy- 
pertrophied turbinal would block the drain- 
age and ventilation of either series one or 
two. Normally the lower aspect of the mid- 
dle turbinate should hang midway between 
the septum and lateral nasal wall. 


This turbinal impingement can be re- 
leased by swabbing the parts with a ten per 
cent. solution of cocaine, to which is added 
a few drops of adrenalin chloride 1-1000, and 
allowed to remain fifteen to twenty minutes, 
and by passing a “turbinate adjuster” into 
the nares and gently raising the turbinate 
from off the septum or lateral wall, thus 
adjusting the malalignment and eliminating 
the obstruction to the sinus drainage. 


This technique relieves almost instantly 
many frontal and temporal headaches; also 
orbital disturbances, such as conjunctivitis, 
blepharitis,epiphora and dacryocystitis. Hay 
fever and asthmatic attacks are sometimes 
due to pressure of the enlarged turbinals 
against the septum. The contact of the sep- 
tum with the mucosa of the turbinates irri- 
tates it and excites the hypertrophic process 
which interferes with the drainage from the 
various sinuses leading into the nasal cavity. 


Ballenger says that the “sneezing area” 
of the nose is at the points of contact be- 
tween the middle turbinate and the septum. 
hence the sneezing which is so characteris- 
tic of hay fever. In most cases the sneezing 
ceases as soon as the pressure is relieved. 


It is a well established osteopathic princi- 
ple that we must find the cause of a disease 
if we would treat it correctly. So we ask: 


What is Hay Fever? 


While I do not care to promulgate a new 
theory as to the etiology of hay fever, I 
have been impressed with the relationship 
of the cervical and upper dorsal lesions in 
every case I have treated. We know that 
lesions of the upper dorsal would interfere 
with the trophic, secretory and vaso-motor 
supply to themembranous lining of the upper 
respiratory tract, which would di~‘nish the 
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serous exudate and, therefore, the mucous 
secretion, not being diluted with the large 
amount of serum, becomes thickly inspis- 
sated. The inspissated secretions act like 
foreign bodies in the nostril and naso- 
pharynx, irritating the Schneiderian mem- 
brane, thus causing a flow of serum and sa- 
liva, which is further supported by the dis- 
tressing effort of the patient to expel the 
irritant. Furthermore, the diminished se- 
rous exudate causes an accumulation of 
mucopurulent material in the turbinal re- 
cesses, and about the orifices of the sinuses. 
which blocks the infundibulum, hiatus-sem- 
ilunaris and orificial drainage. This can 
only be eliminated by an internal digital 
manipulation, and when this is supported 
by the structural adjustments, the morbid 
process will be arrested and the tissues re- 
stored to their normal functional activity in 
a very short time. 

In every case of hay fever that was 
treated by me during the seasons of 1913, 
1914 and 1915 the attack was arrested in 
from seven to ten days, and the patient was 
given absolute relief from those distressine 
symptoms, and up to the date of this paper 
not one has had a return of the attack, and 
all report themselves in excellent condition. 
(Incidentally I will say that in one family T 
treated two cases, one of which had suf- 
fered from hay fever for fifty years and the 
other seventeen years. Both of these pa- 
tients were treated during the 1914 season, 
and have not had a return of the attack). 
This report shows conclusively that this ap- 
parently stubborn disease is, after all, not 
so difficult of relief and cure as has been 
accepted all these years. 


During a series in research I found that 
fifty per cent. of the attacks could be ar- 
rested by the soft palate manipulation alone, 
and in those cases which did not respond the 
condition was immediately relieved by a di- 
latation of the epi-naris, with the intra-na- 
sal technique. However, both local treat- 
ments were supported by a daily normal sa- 
line irrigation of the naso-pharynx and the 
adjustment of the structural lesions. 

The technique for the reduction of the 
intrinsic lesions of the nasal cavity has been 
reported in various journals, hence I will 
not take up the time by discussing the oper- 
ative procedure. However, it may be well 
to remark that practically every case of hay 
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fever, or catarrhal deafness, which I have 
treated has had a previous surgical interfer- 
ence with no results. 

This I believe is due to the fact that the 
instrumental procedure, owing to the 
marked amount of cicatrix, blocked the si- 
nus drainage and ventilation. Furthermore 
a partially collapsed Eustachian orifice, or 
obstructed orificial drainage, is the end-pro- 
duct or sequela of a naso-pharnygeal ca- 
tarrh. Hence the reduction of a deviated 
septum or hypertrophied turbinates, the re- 
moval of bony obstructions or polyps from 
the nose are measures which are absolutely 
necessary in order to insure any permanent 
relief, but the alleviation of these conditions 
will only be a step in the right direction and 
will not in themselves effect a cure. It is 
seldom that the Eustachian orifice or sinus 
drainage will remain patent when treatment 
is stopped at this point. 


A thorough digital dilatation of the epi- 
nares, about one month following the instru- 
mental surgical interference, will release 
any cicatrix obstructing the sinus drainage 
and ventilation. This, I believe, supports 
the marked results in the hay fever treat- 
ment. 

The Eustachian tube cannot be compared 
with any other mucous lined tube as, for in- 
stance, the urethra. It is well to recall that 
the cartilaginous portion of the Eustachian 
tube, which is about two-thirds of the total 
length of the tube, is partly cartilaginous 
and partly membranous, which latter forms 
the lesser half of the circumference, where- 
as the cartilaginous forms the boundarv 
(part) of one side and the superior wall. 
The cartilaginous portion normally prevents 
occlusion of the lumen, i. e., maintains its 
patency. This is not the case with the ure- 
thra, or any other mucous lined tube. It 
must be remembered that we are not treat- 
ing a normal but a diseased (catarrhal) 
tube in which the tissues are congested, of- 
ten patulous and hypertrophied, in conse- 
quence of which the cartilaginous portion 
is lengthened. Considering this pathology 
an internal or surface manipulation will 
dissipate the congestion and re-establish the 
normal drainage and ventilation. 

Under proper technique the digital dila- 
tation of the Eustachian orifice is practi- 
cally a bloodless operation. The hemorr- 
hage following the naso-pharyngeal treat- 
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ment is due to the breaking down of the ad- 
hesions in the fossa of Rosenmuller, and 
about the tube tonsil of Gerlach and not the 
tubal dilatation. A surgical trauma at the 
orifice rarely occurs, and only in those cases 
in which there is a marked amount of ade- 
noid tissue obstructing the lumen. 

The famous Philadelphia hay fever clinic, 
conducted by Dr. John H. Bailey, in which 
the percentages were 92 per cent., confirms 
mine, and such a view is of great signifi- 
cance from a therapeutic standpoint, since 
it gives us hope for believing that this ap- 
parently stubborn disease is, after all, not 
so difficult of relief and eradication. Fur- 
thermore, his auto trip to the fields of gol- 
den rod, demonstrating to his patients that 
they need not sneeze, was an achievement 
in the history of osteopathy never to be for- 
gotten. And I want to take this opportu- 
nity to thank Dr. Bailey for his confidence 
and untiring effort to prove to the world 
that hay fever could be conquered by osteo- 
pathy. 

CreNnTuRY BLpe. 





Therapeutics of Activity 


The therapeutics of activity is discussed 
most intelligently by Dr. A. A. Gour, of 
Chicago, in his book just off the press. That 
Dr. Gour understands the value and princi- 
ples of exercise as few in this country un- 
derstand the subject does not need to be 
dwelt upon to those who have studied his 
articles and department work in the Jour- 
NAL the past year. 

Perhaps no class of physicians and no 
other hard office workers need systematic, 
well chosen exercises as does the osteopa- 
thic profession. Because we get muscular: 
exercise in our work and because we get 
tired of exertion is no reason that other 
groups of muscles and other joints not so 
much used in our work should not be exer- 
cised. Besides we need brief, quick general 
exercise to re-establish general circulation, 
and to wash out, as it were, the poisons gen- 
erated in the over worked group of muscles. 
Our hearts would stand the strain of prac- 
tice much better if the very sane. advice 
given by Dr. Gour were followed. See out- 
line of contents in advertising columns of 
this issue. 
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Here and There at the Meeting 


H. L. Curgs, D. O., Orange, N. J. 


ELL, one satisfaction to those who 

attended the Kansas City meeting 

and sweltered was the assurance 
given by the papers morning and night that 
those who stayed at home, or went to one 
of the famed cool resorts, were faring no 
better. There is some satisfaction, after all, 
in feeling that when you do your duty you 
are physically no more uncomfortable and 
fare no worse than do those who are not so 
much in earnest as yourself, or are a trifle 
more considerate of their comfort. 


It would be a reflection on the intelligence 
of any of those who went to Kansas City 
for this twentieth annual meeting to assume 
that they did not know that they were tak- 
ing pretty long chances on their personal 
comfort in so doing. But, after all, what is 
the summer for if not to warm one up and 
start the sudoriferous glands agoing? 
(Trust Kansas City to do that!) Change 
of season, the succession of summer’s heat 
and winter’s cold has a tonic and stimulat- 
ing effect upon the American of average 
health and vigor, and while heat prostra- 
tions were reported in other sections, there 
in the valley of the Missouri we heard of 
none, nor do we recall that any of those in 
attendance at the meeting suffered any phy- 
sical harm. Each of these will be in the 
best position to enjoy the winter’s blast, as 
he remembers Kansas City gave him one 
hot time. 


It is an ill wind, though, that blows no 
one good, and necessity started the inven- 
tive genius going, and several suggestions 
were made looking to the comfort of fu- 
ture meetings. One which seemed to re- 
ceive general endorsement was that in 1918 
a large excursion boat or boats be secured, 
and that the meeting be held cruising upon 
the Great Lakes, stops being made when 
clinics could be provided and larger hall fa- 
cilities if desired secured. The Transporta- 
tion Committee believes that the scheme can 
be worked out with sufficient time, and has 
the matter under advisement. If the out- 


look is good, readers of the JourRNAL later 
in the year, and certainly at the time of the 
next meeting, may expect to hear definite 
reports, and the wishes of the profession on 
this point will be solicited. 

One other consideration is to break the 
hoodoo which the heat of this first week of 





RopertA WIMER Forp, D. O., Seattle. 
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August holds as regards the attendance at 
next year’s meeting at Columbus, Ohio. 
Suggestions have been made that the first 
week in July or after the 15th of August 
would be a much better time. Expressions 
on this point from the profession within the 
next few weeks would be welcomed. There 
was lively competition for this 1917 meet- 
ing. Representatives from Atlanta, Ga.; 
Dallas, Texas, and Milwaukee, Wis., con- 
tested with those from the Ohio capital for 
the privilege of entertaining the organiza- 
tion when it shall have completed its twenty 
years of activity. 

The reports given by these delegations of 
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A. J. Motynevux, D. O., Jersey City Heights, N. J. 
The new Assistant Secretary. 


the midsummer climes of the sections from 
which they come suggest other observations 
on heat. Somehow the heat seemed to make 
for sociability, as we believe we never saw 
members more jolly and sociably inclined 
than those who gathered at this meeting. 
Perhaps misery does love company, after 
all, and the fellow feeling one had when he 
saw another with wilted collar or wet waist 
made each wondrous kind. 

Those who keep a record of what was 
told them know of more cool places in mid- 
summer in this country than they believed 
ever before existed, and one fact was thor- 
oughly established, that “although my town 
(wherever it may be) may be hot in the 
daytime, we always have cool nights,” and 
it is pretty well established, if these records 
are trustworthy, that Kansas City and its en- 
virons is the one locality wherein the nights 
are really and truly hot. 

We tried a new and big experiment in 
Kansas City—to occupy and fill Conven- 
tion Hall. From one standpoint, that of 
the commercial exhibits, and the compara- 
tively comfortable temperature of the hall, 
for that matter, it was successful, but the 
average speaker found it difficult to make 
himself understood under that big dome 
above the din and confusion from the Ex- 
hibit Department, walled off only by a cur- 
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tain. And the average listener voted that 
he would rather be in a hall with a seating 
capacity of twelve or fifteen hundred. 
Whatever other consideration may exist, 
after all, it is the success or failure of the 
program meeting, what the average mem- 
ber gets out of it, that classifies the meeting 
as success or failure. 


The arrangements, so far as the local pro- 
fession’s responsibility went, were well tak- 
en care of. Of course, a big convention 
without a president could not be expected 
to move off as the same convention would 
have moved with its president in attendance. 
However, all seemed to appreciate the fact 
that nothing but the most serious illness of 
his wife would have held Dr. Snyder away 
from the meeting, so each did what he could 
to make the best of petty inconveniences and 
lack of system which, with the chief execu- 
tive present, might easily have been over- 
come. The Association was fortunate in 
having First Vice-President Wimer Ford to 
take charge of the sessions, but Convention 
Hall was not built for a woman’s voice, and 
she found it necessary at frequent inter- 
vals to rest and call upon Dr. C. W. Young 
of St. Paul, who presided in such a satis- 
factory manner as to receive the First Vice- 
Presidency for the coming year as his re- 
ward. 

The Board of Trustees had its usual 
strenuous sessions. In fact, perhaps the 
most strenuous in recent years, as the first 
two days neither its Chairman nor Vice- 
Chairman was in attendance and very com- 
plex local conditions required more than 
their share of the board’s time, consequent- 
ly the board was forced to leave the ar- 
rangements at Convention Hall to others. 

The commercial exhibits represented the- 
best line we have ever had, and indicates 
anew the growing recognition which the 
profession is receiving from the commercial 
world. For this two factors should receive 
due credit: The central location and the 
splendid facilities of Convention Hall for 
exhibits, and the untiring energy of the Ex- 
hibit Chairman, Dr. Robert H. Williams of 
Kansas City. The exhibit feature was a 
success from the standpoint of the Associa- 
tion, and so far as we could hear expres- 
sions of opinion it was equally a success 
from the standpoint of the exhibitors them- 
selves. The list is printed in this issue. It 
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represents almost every line. Remember 
them in placing your orders this winter, and 
when you order tell why you patronize 
them. Every committee chairman deserves 
special mention but space forbids. We wish 
to commend three women whose faithful- 
ness and efficiency will not soon be sur- 
passed: Dr. Purdom of the Press Commit- 
tee, Dr. Leinbach of the Registration and 
Dr. Carroll of the Membership. In season 
and out of season they were at their posts. 
Of Dr. Conner we will speak in connection 
with the banquet. 

The program was a masterpiece, and nev- 
er has a chairman labored more industrious- 
ly in its preparation nor given more time to 
the arrangements at the meeting than the 
energetic chairman, Dr. Frank C. Farmer 
of Chicago. As usual, there were absentees 
without notice, two or three enforced by cir- 
cumstances beyond their control; two or 
three for less potent and less plausible rea- 
sons, and some perhaps never intending to 
appear. It seems queer that there should be 
those in a professional body to fall under 
the last class, but the fact that one neither 
comes nor sends an excuse for not coming 
would indicate his reason for accepting the 
assignment. 

The hotels were conveniently grouped 





FrANK C. Farmer, D. O., Chicago. 
Who prepared the program. 
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Dayton B. Hotcoms, D. O., Chicago. 


Transportation Chairman, who will serve next 
year. 


about Convention Hall, and there was little 
discomfort in going out to Convention Hall, 
and no doubt at most meeting places in the 
Middle West a hall outside of the hotel 
headquarters will be necessary for holding 
the large open sessions. 

The addresses and proceedings of sec- 
tions and demonstrations will form a wealth 
of information and fund of inspiration for 
the profession which no other program has 
approached, and JouRNAL readers have in 
store for the coming year much that will be 
of the greatest interest and value to them. 
The record of the proceedings published in 
this issue will give an idea of the routine 
events, and we will try to discuss the real 
meaning and the accurate purpose mani- 
fested by those present in the editorial col- 
umns. Here we have in mind a more or 
less intimate discussion of a few of the 
striking features for the benefit of those 
who by this time are sorry, or should be, 
that they did not attend. 

Monday is a good day to reach the meet- 
ing place. It is no “blue Monday” for the 
many who grasp hands after a year’s—or in 
many instances several year’s—separation. 
The reunion and social features of the meet- 
ings become more and more important and 
enjoyable as the fast years flit by. 

The reception and ball on Monday even- 
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ing was an enjoyable function. No doubt 
there were more reunions of classes, alum- 
ni, fraternities and sorrorities than at any 
previous meeting, and provision for this 
should be encouraged at future meetings. 
After all, ‘man cannot live by bread alone.” 
We may make our own interpretation of 
“bread,” but the fact is equally patent and 
potent that he must have his share of recre- 
ation and pleasure and food for the “inner 
man.” Mental and spiritual uplift must 
come at intervals or he is a dead one. He 





J. R. McDouea tt, D. O., Chicago. 
The Treasurer, who was re-elected. 


grows most who comes in frequent contact 
with those who are growing, and these 
meetings give one who is alive to their im- 
portance the stimulus for development, the 
initiative for experiment and working out 
new ideas, enriching our experience, and the 
growth of our real selves is enhanced bv 
these meetings as no other means at our 
command offers. How many meetings a 
year do you attend? How often do you 
spend a few hours or a few days with your 
fellow physicians and give and take of the 
common fund of experience? We do not 
recognize as we must do that our experience 
should be common property within our pro- 
fession. That is what all program meetings 
are for, to make experience common prop- 
erty. What one could learn at a gathering 
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like that at Kansas City from the expe- 
rience of others, both as to how to do 
things and in establishing an anchor for his 
faith and an inspiration for his courage, 
could not be had elsewhere nor be purchased 
for any sum. 

The banquet, insofar as the conception of 
the scheme and its execution by genial chair- 
man, W. J. Conner, went, was a success. 
As to whether the participants met expecta- 
tions (whatever each one present may have 
expected of them) must not be laid at the 
door of the aforesaid chairman. He had 
arranged it as a testimonial dinner to the 
past presidents—and the secretary, there 
was nothing to do with him but make him 
ringmaster. With ten wordy presidents in 
waiting, no wonder the owl car service was 
on before the speechmaking concluded, and 
each past president had been given a gold 
badge marked “President A. O. A.,” with 
the year he served. This was the gift and 
courtesy of the hosts of the convention, the 
Missouri and Kansas osteopathic organiza- 
tions. It was a good get-together meeting, 
and several of the speeches were of an unu- 
sual order of excellence. 

Somehow we did not seem to get as much 
space in the Kansas City papers as the news 
value of the event entitled us to. This was 
not the fault of the local committee which 
had arranged for special press representa- 
tives, nor of the efficiency of our Press Bu- 
reau Director, nor apparently due to lack of 
willingness on the part of the local report- 
ers, who seemed hungry for matter. Nev- 
ertheless, the impression seemed to be made 
that the “men higher up” on the Kansas 
City papers were not over generous with 
their space. 

This was not true, however, of the use 
made of the Press Bureau dispatches pre- 
pared in advance and distributed at the 
meeting to those who wished to send them 
home to their local papers. Clippings re- 
cently received from all over the country 
show the wisdom of preparing these reports 
and the good use to which they were put. 

The Health Sunday exercises did the pro- 
fession full credit. A score or more of pul- 
pits had been placed at the profession’s dis- 
posal by the generous pastors of the city. 
and all of these were occupied by men and 
women with a real ringing message to eager 
listeners. This becomes a more and more 
important feature of our meetings and one 
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Giype W. Bumpus, D. O., Denver. 
A new Trustee. 


which must be prepared for. The profes- 
sion is developing many most capable speak- 
ers along this line. 

The meeting of the State Secretaries’ As- 
sociation is of unusual importance and sig- 
nificance. These wideawake men and wo- 
men see the needs from their angle. And 
the desirability of joint membership in the 
national and state organizations appeals to 
them strongly. Amendments to the By- 
Laws on this point were received from this 
source, and the By-Laws Committee of the 
Board had several sessions with these live 
officers, and it is believed that the amend- 
ment proposed and adopted by the Associa- 
tion, while not ideal in the scope of its ac- 
complishment, is a long step in the direction 
of making the A. O. A. of the highest use 
in building up the state organization. 

Perhaps the most important group meet- 
ing was that of the representatives of os- 
teopathic examining boards. The profes- 
sion makes the demand this year as in no 
year in our history, that those who are to 
be licensed by the state demonstrate their 
knowledge of the fundamentals and prac- 
tice of osteopathy. The efforts of President 
Snyder, ably seconded by many others, no- 
tably Chairman of the Legislative Depart- 
ment, Dr. Asa Willard, have brought forth 
splendid fruitage, and from this good hour 
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on those who get by state examining 
boards will do so after having been 
more thoroughly tested than heretofore as 
to their knowledge of the practice of osteo- 
pathy and their reliance on the same. Not 
only do the boards pledge themselves to 
give the applicant for licensure a thorough 
examination on clinic subjects, but, further- 
more, they propose to report their results to 
the colleges, and if adequate grades are not 
made by any considerable number of the 
students of a given college in the most im- 
portant subjects, due notice will be served 
upon the college of its failure in that im- 
portant particular. Osteopathic physicians 
of experience know what osteopathy, prop- 
erly applied, will accomplish, and the de- 
mand is that from this time on a more ade- 
quate knowledge than has ever before been 
given be placed before the students in our 
colleges. 

Happily the colleges themselves seem to 
be drawing closer together. The resolution 
they adopted, reported elsewhere in this is- 
sue, comes from the right source. This and 
other needed advances will come about as 
the colleges get off of the individual pro- 
prietorship basis. While the making of os- 
teopaths is the essential duty of the colleges. 
all along that has of necessity been modified 
by their own struggle for existence and the 





W. ALLen Gravett, D. O., Dayton, Ohio. 
One of the new Trustees. 
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operation of what were intended as hostile 
state entrance requirements. Hence the 
making of graduates who could get by the 
state boards has had an all too prominent 
place in the student’s preparation. ‘Three 
years’ time will meet the scholastic require- 
ments of most state examinations, and this 
leaves the fourth year to meet the profes- 
sion’s demand for thorough going osteo- 
paths. 


The realization of the hopes of those of 
us who all along have hoped, and the dissi- 
pation of the fears of those of us who fear 
all is wrong, lie in the activity of the mem- 
bers of the profession in supporting the col- 
leges. These are honorable men whose 
names appear to this paper, and more sac- 
rificing in their desire to perpetuate osteo- 
pathy through teaching it than any of us 
darebe. Supportthem. Accept their word 
that if we send them capable men and wo- 
men as students they will send us back dyed- 
in-the-wool osteopaths, and no less osteo- 
paths because they have a wider training 
than we could secure. Be fair with these 
college men. It will be time to doubt them 
if they cannot make good. 

In the meanwhile these colleges open their 
doors to students within a few weeks. Itis 
our duty to impress the public by showing 
that men and women are willing to enter os- 
teopathy on the same basis as they enter 
medicine—that the same preliminaries are 
demanded and an equally or longer college 
course is required. We are going to profit, 
doctor, you and I, by placing osteopathy on 
this plane; it is not for the profit of the col- 
leges, and it is up to us to pay for the ben- 
efit we receive by interesting ourselves in 
seeing that men and women get what the 
colleges are preparing for them. 

The location of the meeting permitted 
many to take side trips of peculiar interest. 
The annual pilgrimage, which so many like 
to make to the Old Doctor at Kirksville was 
first of these, and many availed themselves 
of it. Never did the masterly personality 
and nobility of features of the old gentle- 
man show to finer advantage. No one could 
be in his presence for a few hours there on 
the eve of his 88th anniversary and fail to 
respect and admire him more than ever be- 
fore, however high “Our Moses” might 
have been held. The involuntary expres- 
sion of all who saw him was “truly a re- 
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GrorceE W. Goong, D. O., Boston. 
A new Trustee. 


markable man and peculiarly blest are we 
who have come in contact with him person- 
ally or through his work.” Indeed the 
earth has not produced many such, and few 
of these have been spared to see the success 
of the movement they organized as has Dr. 
Still. 

Another highly prized trip was that to 
the Still-Hildreth Sanitarium at Macon, 40 
miles away. We get impressions from de- 
scriptions and ideas from pictures, but few 
had any conception of the beauty and adap- 
tability of buildings and grounds to the 
needs of such an institution as is being built 
up there. Dr. Hildreth, the superintendent, 
is assuredly the man for the place. His ex- 
ecutive ability is proved by the appearance 
of the place and by the fact that it is al- 
ready on a paying basis and the organization 
of the staff and attendants is the real test. 
Beside his genial disposition, his hope and 
optimism put courage in sick people and 
confidence in their friends. 

The success of the institution therapeu- 
tically is a fact that the profession and the 
world are interested in, and here each 
month a new record is made. The profes- 
sion appears to have no institution or line of 
activity so promising or more deserving of 
success. 

The Kansas City meeting will go into our 
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annals as a good meeting. A big meeting it 
was. Weare not using superlatives in eith- 
er case. It is a meeting which has inducted 
many into the Association work. It is a 
meeting which will live long by the results 
it has secured. It was a _ representative 
meeting, perhaps more from the smaller 
town, physicians who come in contact with 
people in their homes, real physicians, than 
at the average meeting. It was a great sat- 
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isfaction to feel that the gathering was so 
representative. The man and woman prac- 
ticing where he cannot get into ready con- 
tact and conference with his fellows needs 
these meetings, and get more out of them 
than any others. Happily, the next meeting 
place is in easy reach of thousands who are 
located in the smaller town, and the next 
program will also be arranged particularly 
tor their needs. 


Department Reports at Convention 


BOARD OF TRUSTEES 


To the Members of the American Osteopathic 
Association : 


The profession appears to have weathered 
safe and sound the storms which have sur- 
rounded it through another year. Apparently, 
the osteopathic colleges are more than hold- 
ing their own in attendance. The reports are 
that better qualified men and women are en- 
tering the profession. But in the opinion of 
your Board, it is vital that the number ma- 
triculating each year in our colleges be in- 
creased. This can be done when the old 
time enthusiasm for osteopathy is rekindled 
and kept alive in the consciousness of the 
average member. To this end the profession 
must measure up to the ideals of the great- 
est number of its members. 


Here we confront a difficult proposition. 
It is safe to say that a majority of those 
now practicing osteopathy were graduated 
when the course of study covered two years. 
Some of these, conscious of the success they 
have met with, do not realize or do not admit 
that the scope of practice needs to be materi- 
ally different from that which they. have suc- 
cessfuly maintained. These at the beginning, 
both on account of the course of study which 
they received as well as from the laws, or 
lack of them, with which they were confronted 
when they entered practice, have looked upon 
the practice largely as a specialty in the medi- 
cal field. Either they confine their work for 
the most part to office practice, or where they 
do acute practice and need help in emergen- 
cies, they usually have established relations 
with some medical man, who will co-operate 
with them. 

On the other hand, most of the graduates 
of the past seven or eight years, and especial- 
ly those who have received the four year 
course, feel that they are qualified both as to 
diagnosis and treatment of all acute condi- 


tions, including minor surgical and emergen- 
cy cases, and being thus qualified, they feel 
that it is their right, and they desire to enter 
the field of general practice, and demand that 
no restrictions be placed in their way. 


The schools maintain that from their stand- 
point our education should be placed on either 
a two, or at most, a three year basis, and os- 
teopathy should be taught and practiced 
largely as a specialty, its field being adjust- 
ment of body structures, plus attention to diet, 
hygiene and general measures common to all 
schools of practice; or the four year course, 
with entrance equal to that demanded for the 
other professions, be instituted and the prac- 
titioners be given the rights and privileges 
consonant with their premedical education 
and technical training. The colleges maintain 
that they should not be expected to meet all 
requirements exacted for graduates from the 
best medical colleges, and require them to 
give a diploma which, due to the legal re- 
strictions in many states, means very much 
less in the field of practice than that given by 
an even inferior medical college 


There are still others in the profession who 
believe that the educational standards now set 
and in force should be maintained, and that 
the teaching should in no sense contemplate 
the use of drugs in any form, nor should the 
profession favor, or countenance legislation 
which grants this privilege to the osteopathic 
profession. Those holding these views main- 
tain that the field for osteopathy is such that 
students sufficient to meet the growth of the 
profession will be forthcoming to the colleges 
when they give a strictly osteopathic training. 


Much discussion along these lines has taken 
place within the past year. It is the opinion 
of your Board of Trustees that the several 
views held are not irreconcilable, and that 
time and patience will harmonize them. This 
is a practical and not a sentimental proposi- 
tion. The fundamental consideration is the 
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development, strengthening and perpetuation 
of the osteopathic school of practice. From 
the conditions as above recited, in our opinion, 
the difficulties and differences confronting us 
have been precipitated and reasonable time 
will bring about an understanding and closer 
co-operation. 

Your Board of Trustees has that degree of 
confidence in the efficiency of osteopathy, 
when compared with any other system of 
healing, as to convince it that if it is properly 
taught to a man or woman under the right en- 
vironment that he will be true to it to the 
last. The difficulties in the way are many 
but not insurmountable. The first difficulty is 
that the principles of osteopathy, the mechan- 
ism which connects the treatment applied and 
the results secured, have been insufficiently 
worked out. Here is one of our pressing 
needs. Second, the profession has not been 
trained in case recording, hence we have not 
in accessible form the results of the experi- 
ence gained through the past twenty years in 
the field of practice. Case recording must be 
encouraged. 

Because of these two conditions our 
schools find it difficult to teach applied os- 
teopathy to the student body. The smaller 
schools have not the income the larger schools 
cannot find a sufficient number of competent 
instructors willing to do the group teaching 
necessary to give the assurance that the stu- 
dent is a genuine osteopath in thought and 
practice. 

In the belief of your Board, it is in no sense 
necessary that the profession be unanimous 
in its opinion as to what the scope of the 
practice shall be but it is, however, necessary 
that the profession be unanimous in its con- 
victions as to the principle of osteopathy. 
Loyalty to principle and liberality in detail 
must be our motto as we pass through this 
evolutionary and developmental period. 


This work in the colleges can be done only 
when each department of special bearing on 
the practice of osteopathy is presided over 
by a man or woman commanding in person- 
ality whose training and experience carries 
conviction to the student, so that from the 
day he enters college until his graduation, no 
doubt exists in his mind as to the dependa- 
, bility of the principle of osteopathy, and its 
universal application to disease conditions. In 
addition to this, a college atmosphere and 
environment must be maintained which will 
contribute to this end. 

With this state of affairs established, the 
profession is safe. Each one will apply os- 
teopathy as he conceives it. Each will limit 
it to his qualifications and harmony will pre- 
vail when loyalty on the part of no one to 
the principle of osteopathy can be questioned. 
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To accomplish this, it seems to your Board 
of Trustees that our colleges must be placed 
upon the basis of educational institutions. We 
believe that the public first and afterwards, 
if necessary, the profession, should be ap- 
pealed to endow the colleges. Where this 
line of teaching can be secured, your Board 
believes that the details of curriculum and of 
college administration may be left to the col- 
leges. Means should be adopted, both by 
frequent visitation of the colleges, and by ac- 
quaintance through State Board examinations 
with the grades made by students of the sev- 
eral colleges in the principal subjects, to as- 
certain the character and thoroughness of the 
work done, and keep the profession informed 
as to the same. 

Every successful osteopathic physician be- 
lieves that an osteopathic education offers 
qualified men and women today better oppor- 
tunities than the best drug education offers 
them. Hence, it should be the duty of every 
loyal osteopathic physician to send the best 
young people in his community as students to 
our colleges. Your Board has full confidence 
that when the present flurry passes over and 
the profession settles down to the stern duty 
of maintaining and increasing its growth, that 
differences will adjust themselves, and har- 
mony and co-operation will prevail. 

Your Board invites the serious consider- 
ation of the profession to the activities which 
have taken place through our several depart- 
ments and bureaus: 


Department of Education 


Your Board at the Portland meeting ap- 
pointed the following members to this de-. 
partment, viz.: C. P. McConnell, Chicago; 
J. F. McNary, Milwaukee; O. E. Smith, In- 
dianapolis; and invited each recognized os- 
teopathic college to appoint a member to act 
as an associate committee to the Department 
of Education, pending the change in the By- 
laws, which has been recommended, permit- 
ing each college to have representation on 
this department. Your Board urges a careful 
study of the report of the Department of Ed- 
ucation, copy of which was furnished in ad- 
vance to each college for discussion before 
final adoption. 

Despite the above mentioned invitation to 
the colleges some of them did not avail them- 
selves of the opportunity for this co-operation. 

The Board further regrets that the colleges 
have not realized the possibilities of a wide 
distribution of the pamphlet prepared by the 
Association for high school graduates. Nev- 
theless, the Board urges every member of 
the Association to continue the placing of this 
pamphlet in the hands of the high school 
graduates for they are the class from which 
the future osteopaths are to come. 
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Department of Publication 
This department naturally expands and 


grows rapidly. The members composing it 
are: D. W. Granberry, Orange, N. J.; W. F. 
Link, Knoxville, Tenn.; L. Mason Beeman, 
New York; E. M. Downing, York, Pa.; C. S. 
Green, New York; W. A. Merkley, Brooklyn. 

The Journat has earned from advertising, 
in round numbers, $4800 for the year. For 
the last three months of the year its earning 
has been at the rate of $6000 per year, which 
sum, but for the increased cost of paper and 
illustrations, would almost pay the entire me- 
chanical and editorial cost. This is an increase 
of at least twenty-five per cent. over the pre- 
vious year, and double the returns from this 
source of two or three years ago. Recent 
issues have been 4000 copies per month. 

The Osteopathic Magazine has had a most 
remarkable growth. Mail privileges have 
been granted this magazine on the basis of its 
carrying advertisements. This will not only 
add to its attractiveness, making it more near- 
ly conform to regular popular periodicals, but 
with the circulation which it now has and in 
sight within the next few months the adver- 
tising pages should yield a considerable rev- 
enue. The circulation of the Osteopathic 
Magazine is now 10,000, and the next issue 
will probably be 20,000. Unlike the Journat. 
its field is unlimited and if it receives the sup- 
port of the osteopathic profession for a year 
or two, there is no reason why it should not 
have a circulation of several hundred thou- 
sand. We have had sufficient experience to 
demonstrate that where the magazine has been 
furnished for a year or two at some osteo- 
path’s expense to persons interested in oste- 
opathy, that when invited to do so, a large 
per cent. of these will continue subscribers to 
the Magazine on their own account, and thus, 
if the members of the profession introduce 
the magazine into their several communities, 
in a few years we will have many thousands 
of copies sent out to individual subscribers at 
their own cost. In no other way, we believe, 
can the osteopathic profession secure the edu- 
cation of the laity at its own expense. 

The Board recommends that the net returns 
from the Osteopathic Magazine be set aside 
as a fund for public education. 


Department of Public Policy 


This department consists of the following 
bureau: Bureau of Legislation, Bureau of 
Publicity, Bureau of Clinics, Bureau of Pub- 
lic Health, Bureau of Statistics, Press Bu- 
reau. 

Dr. C. M. Bancroft, of New York, was des- 
ignated the general chairman of this depart- 
ment. He has striven to secure the co-oper- 
ation and recommendations of the members of 
the several component bureaus. And in ac- 
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cordance with his submitted resolution of this 
department the Board recommends that the 
A. O. A. so change the By-laws as to abolish 
the Department of Public Policy and rele- 
gate the work thereof to its several compo- 
nent bureaus. 


Bureau of Legislation 


One of the most important activities of the 
Association is the one carried on by the Bu- 
reau of Legislation. For a number of years 
it has been presided over by Dr. Asa Willard, 
of Montana. The Board urges upon each 
member the careful study of this very com- 
prehensive report. It is with great regret 
that the Board hears of Dr. Willard’s inabil- 
ity to further serve in this capacity. His long 
and faithful service to your several interests 
has been given without a penny of compensa- 
tion, and his fidelity and sacrifice is com- 
mended to every osteopath throughout the 
land. 

Bureau of Clinics 


This bureau has done exceptional work this 
year, and it is regrettable that serious illness 
in the family of the Chairman, Dr. Ira Drew, 
of Philadelphia, and the illness of Dr. F. 
Myrell Plummer, secretary, at this particular 
time prevent each from carrying out his 
cherished plan to be present at this annual 
meeting and use his best endeavor to stimulate 
this work within the profession. Not only 
has the work itself been highly successful in 
many cities where it has been established, but 
the aim and end of the work, and the very 
fact that our profession is taking its place in 
rendering this splendid service to the unfor- 
tunate, is placing the profession in a much 
better position than it has hitherto occupied. 
The members of the profession in every town 
are urged to consider carefully the report of 
the Bureau of Clinics, and use every effort 
to put its recommendations in operation. 


Bureau of Public Health 


This work under the efficient leadership of 
the Chairman, Dr. Josephine L. Peirce, has 
been exceptional the past year. Her activity 
in encouraging our women physicians to enter 
club work has been remarkably successful. In 
this connection we believe that the osteopathic 
profession perhaps through the Research In- 
stitute, has a rare opportunity at this time to 
put in a course which will qualify teachers 
for health and hygiene work. In public 
schools and colleges the demand for this 
course is great and growing. Practically all 
public schools now, as well as normals and 
colleges demand teaching along these lines. 
The theory and practice of osteopathy form a 
basis for the instruction which would be most 
helpful to pupils and students of all grades. 
If this course can be established and proper 
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publicity directed to it, with the co-operation 
of Women’s Department of the Bureau of 
Public Health we should fill a field second in 
importance to none before society, and one 
which no other can fill as well as our pro- 
fession. 

Bureau of Statistics 

Dr. G. F. B. Clarke, of Detroit, is chairman 
of this bureau. It should form an important 
sector in the complete sphere of our activities. 
We have already gone too far without keep- 
ing our data and our records as we shall soon 
wish we had kept them. The present members 
of the bureau are doing such work as their 
duties will permit, and the board recommends 
the continuance of these activities, and sug- 
gests adding to it, the Department of Insur- 
ance, that is to say, listing those insurance 
companies, fraternal and old line, which rec- 
ognize and employ osteopathic physicians as 
examiners, 

The Press Bureau 

For the past three years, Dr. R. K. Smith, 
of Boston, has been in charge of this bureau 
and has presided over it in an excellent man- 
ner. You will recall that last year the board 
found it impossible to finance the bureau en- 
tirely from its own funds, and arranged a co- 
operative plan on the basis of supplying an 
equal sum to that to be provided by the 
various state associations up to the amount of 
$1500. Up to this time the states have failed 
to comply with this provision, and the expense 
of the Bureau has largely devolved upon the 
Association. With the increased popularity 
and responsibility of the practice of osteopa- 
thy, it is demonstrated that the public press 1s 
ready to accept news items concerning the 
osteopathic school of practice when published 
in a reputable journal. These items should 
be arranged at least monthly into an editor’s 
clipping sheet, and furnished such newspapers 
as are willing to print from them. This list 
of newspapers can easily be secured by th 
co-operation of the members of the profes 
sion. It should be the duty of the persons 
doing this work to include in the same, or a 
similar sheet, clippings from magazines and 
newspapers complimentary to the practice of 
osteopathy, and present the same properly 
vouched for, to this favorable list of news- 
paper editors. 

Our meetings, state and national, should, 
of course, be reported to the press in the 
state or section in which the meeting is held, 
as heretofore, but our activities should not 
stop here, and the lines suggested above, with 
the co-operation of the profession, can many 
times multiply the amount of information re- 
garding osteopathy which the papers will 
carry. The name Press Bureau should, no 
doubt, be changed to Bureau of Publication, or 
some similar term. 
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Financial 


The Board congratulates the profession that 
it has reached that point where almost one- 
half of the income of the Association is gath- 
ered from sources outside of the profession— 
in other words, that the commercial world 
with which we have to do, is now paying al- 
most fifty per cent. of the expense of main- 
taining the National Osteopathic Association. 
The ambitions of your Board for serving the 
profession are such that the funds coming into 
its hands are not sufficient to meet the require- 
ments. The Board, therefore, urges each 
member, to take an interest in increasing the 
Association membership, which will likewise 
greatly increase its income and make its ef- 
ficiency in the development of the science and 
practice materially greater. 

The books, accounts and business methods 
of your office have been under the direction 
of a well known firm of public certified ac- 
countants the past year, which has made a 
quarterly audit and your Board has pride in 
presenting its report on the state of our busi- 
ness and our methods. 

The Board further urges upon each mem- 
ber his bestowal of patronage upon those com- 
mercial organizations which use advertising 
space in your Association’s journals. When 
approached for your patronage by non-adver- 
tising houses, this Board recommends that 
you urge upon them the principle of reci- 
procity. 





EDUCATIONAL DEPARTMENT 


To the Trustees of the American Osteopathic 
Association: 


The profession is to be congratulated that 
five of the colleges are now, or about to 
enter, on a four year basis—American School 
of Osteopathy, College of Osteopathic Phys- 
icians and Surgeons, Chicago College of Os- 
teopathy Philadelphia College and Infirmary 
of Osteopathy, Massachusetts College of Os- 
teopathy. This is a coign of vantage that is 
certain to promote untold good to the osteo- 
pathic school. We are now in a definite and 
distinctive position wherein general educa- 
tional requirements and ordinary scientific de- 
mands need not hamper us. Our present and 
future concern is simply one of inherent de- 
velopment. In other words the course is 
cleared for the unfoldment of osteopathic 
personality or characteristics. The absolute 
need of this requires no discussion. We trust 
the remaining colleges will soon attain to this 
advantageous position. 


A Standardized Osteopathic Curriculum 


Your Department of Education would re- 
spectfully call attention to the necessity of a 
concerted plan upon the part of the several 
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colleges, whereby a constructive and stand- 
ardized osteopathic curriculum may be 
evolved. This seems to be our greatest need. 
The time is ripe for such a movement, and 
nothing else could so thoroughly promote and 
establish the solidarity of the profession. A 
curriculum that is patterned after and em- 
bodies the fundamental ideals of osteopathic 
principles in every chair of the college course, 
so that each subject osteopathically dovetails 
into every other subject, would be the medium 
of definitely establishing an educational homo- 
genousness. In the opinion of your Educa- 
tional Department, this should not be a diffi- 
cult thing to initiate. And in the course of a 
few years such a movement would indelibly 
stamp the osteopathic hall-mark upon every 
unit or subject of which the healing art is 
composed. 


A fundamental fault of some of the col- 
lege instruction is that it lacks osteopathic 
coloring or saturation. At times, with some 
of the teaching at least, no apparent continu- 
ous attempt is made to inculcate the basic 
principles of osteopathy. No doubt many 
facts are taught, but too frequently they lack 
osteopathic interpretation, analysis and syn- 
thesis. It is the interpretation of a fact that 
renders it vital and practical; when this is 
lacking the ultimate effect upon the student 
brain may be deplorable. A curriculum that 
is osteopathically correlated and unified can 
be the only solution. The future of our pro- 
fession depends upon this, and this alone. 


A college catalogue may present many 
things in a general and abstract way that are 
never actualized in the detail and the con- 
crete. Much depends upon the learning, 
teaching ability, sympathy and inspiration of 
the instructor. It is the teaching force and 
their facilities that give character to a col- 
lege. This is true of any college, but in the 
development of pioneer work as in osteopathy 
added emphasis, and a continuous one, of its 
concept and its bearing upon all medical sci- 
ences is essential. The scientific habit of mind 
from the osteopathic viewpoint, developing a 
scientific concept and acquiring a high degree 
of art efficiently, requires a balance of mind 
and a firmness of conviction that should he 
basic acquisitions of a teaching staff. This 
demands a considerable degree of osteopathic 
ability, but nothing less, we believe, will satis- 
fy the osteopathic profession. With this as a 
basis we have no doubt that the American 
Osteopathic Association is perfectly willing 
to leave the solution of pedagogical problems 
to the several faculties. And it is with this in 
view that the Department of Education of- 
fers the following plan, knowing full well 
that the active teachers are the ones best 
versed in methods of presentation of a sub- 
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ject to the student, while not losing sight of 
the requirements of the practitioner, to assist 
in materializing a thorough osteopathic cur- 
riculum. 

Osteopathic Textbooks 


The plan we suggest is only a start toward 
the much needed osteopathic textbooks, and 
which we believe will have a distinct bearing 
upon the osteopathic unification of the cur- 
riculum. Every one is aware that we are 
vitally in need of osteopathic literature; a 
literature that will crystallize our present 
knowledge of osteopathic science and applica- 
tion, and which of course will leave plenty 
of room for future development. The first 
requirement is that of the school, for, indeed, 
this is the foundation of our profession. It is 
basically wrong that our students must large- 
ly depend upon medical texts. No doubt, many 
of the teachers are capable of giving the 
right interpretation to the facts therein con- 
tained, but is this interpretation always pre- 
sented, sustained and insisted upon? The 
personality, the ideas and the discipline com- 
prise a teacher’s qualifiaction for doing good 
work and inspiring a student to make the most 
out of his life work. But even if all of this 
is satisfactory, it is evident that most of the 
osteopathic concept and discipline is simply a 
mouth to mouth instruction. Clearly, we can't 
progress as we should, and permanently, 
unless we have definite published statements, 
records, suggestions, etc., of our scientific de- 
velopment. The method of this presentation 
comes within the province of the teaching 
staff, those who are versed in the methods of 
teaching. 

Our suggestion, which we believe is a 
vital one, is that the teachers of the same 
subject in the several schools get together, 
formulate and publish texts bearing upon 
their particular subjects. Make these texts 
thoroughly osteopathic from start to finish. 
With several collaborating the work will not 
be difficult. Several methods will suggest 
themselves depending upon special aptitude, 
study, etc., of the different collaborators, as 
well as upon mutual criticism, etc. In this 
way we will soon have a textbook literature 
that is authentic, and which no doubt will 
prove of inestimable value to the entire os- 
teopathic profession. This will not in the 
least preclude any individual effort of those 
who may desire to present clinical, scientific, 
experimental or other monographs. In fact, 
everything of this character should be en- 
couraged. 


Your Educational Department believes that 
if the profession generally will insist upon 
this work and lend a certain support that the 
various teachers will gladly co-operate. 


There are two phases of this work that we 
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believe will require first attention, owing to 
their relationship to the practical art. 


Applied Osteopathy 


The first is what may be termed Applied 
Osteopathy, composed of the subjects of an- 
atomy, physiology and pathology. We mean 
a text that combines applied anatomy, applied 
physiology and applied pathology in one uni- 
fied whole. The first demand of a physician 
is to know the condition of his patient. This 
depends upon a thorough interpretation of 
structure, function and disease processes. 
These three divisions at best are arbitrary 
ones. So if the three could be blended and 
taught as a whole, as they rightly should be, 
the student would obtain a viewpoint that is 
invaluable. We have no desire to insist upon 
an irrelevant suggestion or innovation, much 
less to disturb any present necessary method 
of presentation of facts, but we believe the 
osteopathic viewpoint would be greatly stimu- 
lated and enlarged in the students mind by a 
vivid and definite presentation of applied os- 
teopathy. 

If a full study during the second year 
could be given to this subject, we believe 
that the effect upon the plastic brain of the 
student would be marked. Take each region 
of the body, note its mechanical structures, 
their functions, how they may be disturbed 
osteopathically, and the pathological changes 
resulting therefrom would give a fundamen- 
tally sound groundwork. For example, take 
the spine, the pelvis, the torso, the diaphragm, 
the hyoid system and consider them sepa- 
rately as well as their relationship to the 
whole, treat anatomy and physiology as a 
unified whole, structurally, mechanically, 
functionally, to be followed with the basic 
effects pathologically of a distorted mechan- 
ism or perverted physiology. The student 
will then receive a conception of the vital 
organism, as well as an interpretation of os- 
teopathy that cannot be obtained any other 
way. He will then be able to place the cor- 
rect relative value and interpretation upon 
the several arbitrary divisions of the medical 
sciences and evaluate signs and symptoms, 
the condition of the patient, as it should be 
done. Moreover, all of his future study, read- 
ing, and investigation, clinical and experi- 
mental, will be osteopathically evaluated as it 
should be, and he will not be misled by con- 
flicting ideas and theories. In a word, he 
will be osteopathically orientated. Here, in 
our opinion, is the one great opportunity for 
an osteopathic textbook. 

Practice of Osteopathy 
The second phase that we have to suggest 


is that of a Practice of Osteopathy. All will 
admit that our best college clinicians should 
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co-operate here. And parenthetically it may 
be added that this would be a practical and 
effective instrument in osteopathically unify- 
ing the curriculum, for a practice touches upon 
many subjects in fact, draws from and cor- 
relates the practical data of all elementary 
subjects. Here also a co-operative plan would 
lessen the labor but add markedly to the value 
of the work. This plan would not bring the 
colleges to a common level, as some may 
think, but the effect would be simply to aid in 
establishing a definite standardized minimum. 
No matter how effective and helpful this plan 
may be to the college of the weaker personnel, 
the measuring and drawing power of a col- 
lege will alwavs depend upon the great per- 
sonalities of the individual college. 

The value of a scientific and kept up-to- 
date Practice of Osteopathy cannot be gain- 
said. It is quite unnecessary to go into this 
angle of the suggestion. 

If these two works, Applied Osteopathy 
and Practice of Osteopathy were added to our 
present literature, probably other books would 
be shortly forthcoming; they would be the 
entering wedge of a most satisfactory and 
creditable movement. No doubt the cost of 
publication could be easily met. 


Group Method of Teaching 


Your Department of Education would earn- 
estly call attention to the great necessity that 
the colleges teach the art of osteopathy by 
the group method instead of in large and un- 
wieldly numbers. Of course, lectures have a 
place, but they cannot be a substitute for the 
absolutely necessary individual instruction in 
osteopathic etiology, diagnosis, pathology and 
technique. Closely allied to this we would 
respectfully again call your attention to the 
section on Reactions in the report of this De- 
partment of last year. 


Independent Boards of Osteopathic 
Examiners 


Owing to its important bearing upon os- 
teopathic education, the Department of Edu- 
cation ventures to most heartily recommend 
the action of the Independent Boards of Os- 
teopathic Examiners in taking measures to 
put into operation, in the examination of the 
boards, a clinical test of the applicant’s ability 
to detect the osteopathic lesion and requiring 
them to explain the principles involved in the 
methods used in correcting same. This is 
essentially practical and while the member on 
the Composite Board has not as free handed 
an opportunity, we would earnestly recom- 
mend that to the extent that such is possible 
this idea be also carried out by the osteo- 
pathic member on each of the Composite 
Boards. 
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This Department desires to call attention to 
the “unlimited certificate of competency” idea 
advocated a year ago. We meant by this 
phrase then, as we still do, that the best in- 
terests of the profession are served when 
the colleges so lengthen and develop their 
courses that students receive competent os- 
teopathic instruction in order to care for all 
ailments as commonly met in general prac- 
tice. Our colleges have been greatly handi- 
capped osteopathically when their essential 
aim is to instruct students to meet state board 
examinations. This is a grievous wrong to 
both osteopathy and the student. By length- 
ening the course opportunity is given the 
college to not only prepare its students for 
state board examinations, but, what is of 
greatest vital concern to the profession, also 
to osteopathically strengthen and develop the 
course. We believe the Independent Board 
offers our best chance to both attain and main- 
tain progress toward osteopathic ideals. 


Cart P. McConnett, D.O., 
Chairman. 





WOMEN’S DEPARTMENT, BYREAU OF 
PUBLIC HEALTH 


Your Chairman takes great pride in sub- 
mitting to you a report of the activities of the 
department during the second year since its 
organization. 

The department was particularly fortunate 
in securing for the members of its committee 
practically all of those who had served during 
the first year. These earnest, capable women, 
familiar with the purposes of the Bureau, con- 
tinued as district chairmen imparting the aims 
and policies of the Department to the chair- 
men of the States assigned them as their dis- 
tricts. With a few exceptions the States have 
been in charge of the previous year’s chair- 
men. These women have been the means of 
stimulating the activities of the women of their 
States. They have endeavored, by personal 
appeals and assistance, to encourage every wo- 
man in her duty to the public health. The 
women of each State are requested to become 
familiar with the suggestion in our outline 
of work, as well as to become familiar 
with the health conditions and needs of 
their communities. They are also requested 
either to co-operate with the already existing 
women’s organizations of their community or, 
if necessary, to organize and promote the 
needed health issues in their respective locali- 
ties. The names of the district managers with 
the group of States assigned to each, together 
with the names of the State chairmen, were 
published in the October Journat. The out- 
line of work was published in the September 
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JourNAL and reprints forwarded to all State 
chairmen. 


Outline and Activities 


In order to continue the plan of organiza- 
tion adopted the first year this outline urged 
all State chairmen who had not secured the 
endorsement of this Bureau by their State as- 
sociations during the previous year, to do so 
during the past year. This point should be 
urged until every State association, as well as 
district and city society, has a committee on, or 
a leader in, public health. When such organi- 
zation is systematically completed the depart- 
ment may then hope for united effort in special 
lines. 

During the first year fourteen States en- 
dorsed the Bureau. The women in these States 
organized and have continued to progress ac- 
tively during the past year, during which time 
thirteen more States and also the New Eng- 
land Association have been added to the for- 
mer list. These States are Arkansas, Connec- 
ticut, Iowa, New York, Oregon, Rhode Island, 
South Carolina, Texas, Virginia, Utah, Massa- 
chusetts, Indiana and Washington. 

District and city associations in New York, 
Illinois, Texas, Indiana, Georgia and Oregon 
have also endorsed the Bureau. 

Secondly, the outline requested that each 
State and district meeting devote a certain 
space of time on its program to some public 
health topic. Many programs were completed 
before this request reached them, and some re- 
ported their meetings too crowded with legis- 
lative problems, etc., nevertheless, a number 
complied with this request. Among these were 
Rhode Island, Colorado, Ohio, Indiana, Cali- 
fornia, Washington and Illinois. The Cali- 
fornia and Washington State programs each 
included special department programs under 
the direction of the women of this Bureau. 
During the Illinois State meeting an unu- 
sually successful and entirely osteopathic Bet- 
ter Babies’ Conference was held, all the physi- 
cians in charge being osteopaths. The reports 
reflect much credit to the State chairman who 
so carefully planned every detail. A special 
feature of this conference was the free osteo- 
pathic examination offered each baby follow- 
ing the regular scoring examination. 

Your chairman appreciates the fact that in 
some of our States the State chairman repre- 
senting the Bureau, and her committee, are 
now considered a department of their State 
associations; that reports of progress from the 
chairman are required, and in some instances, 
as above mentioned, there is the addition to 
the general program of a special topic or pro- 
gram relative to public health issues. 

This is one of the chief aims of the Depart- 
ment, and it trusts that as soon as possible all 


pee 


sre - es 


IT 


hy 
bat 

; 
ipl 
boa 


Pi 
Hi 
fe 
; 

j 








690 


States having endorsed this Bureau will real- 
ize that the choosing of the State chairman 
representing this Bureau in their State is a 
duty of its association and not of this Depart- 
ment. 

The six health resolutions adopted by your 
general body in Portland were submitted to the 
State chairmen with the request that they be 
endorsed by their State association. Action 
upon these, together with reports from the 
State chairmen, were included in the programs 
of other States. A study of the score cards 
now in use for Baby Conferences was request- 
ed in our outline, with the aim of bringing to 
this meeting suggestions to be considered in 
developing later an osteopathic score card. 

Your chairman has already received valu- 
able suggestions and strongly urges that defi- 
nite action be taken as soon as a score card can 
be recommended which will meet the osteopa- 
thic standard. Requests for such a score card 
have come to the department from members of 
our profession who were to conduct either or 
assist in the Baby Conferences, and an osteo- 
pathic score card with full instructions should 
soon be ready to meet this demand. 


Nation Wide Baby Week 


The Nation Wide Baby Week instigated by 
the Federal Children’s Bureau and the General 
Federation of Women’s Clubs, was early en- 
dorsed by the A. O. A. through its executive 
committee, and our department requested to 
co-operate in the campaign. 

At your chairman’s request the Children’s 
Bureau forwarded the bulletins and outlines 
for the campaign to each of the State chair- 
men. Our department also forwarded a circu- 
lar letter to the chairmen urging them to se- 
cure the co-operation and support of all our 
women in this baby saving campaign. Practi- 
cally every State reports the interesting activi- 
ties of our women during this week. The 
State associations endorsing Baby Week in- 
clude Utah, Rhode Island, Colorado, Georgia, 
Virginia, Indiana, Pennsylvania, Illinois and 
Ohio. 

The State chairman of Georgia was chair- 
man of Atlanta’s Baby Week, reporting much 
interest in a most successful campaign. 

St. Paul’s campaign was also under the lead- 
ership of one of our capable women, who is 
chairman of the Child Hygiene Committee of 
the Minnesota Federation of Women’s Clubs. 

The Rhode Island Association contributed 
financially to their Baby Week campaign, and 
a special osteopathic meeting was held in Prov- 
idence upon request of the program committee 
of that city’s campaign. 

The exhibit and co-operation of the Wom- 
en’s Osteopathic Club of Los Angeles as a 
part of their observances was indeed splendid. 
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Their exhibit, so truly osteopathic, is given 
much credit in the valuable comprehensive re- 
port published by the Los Angeles committee 
in charge of their week. What better public- 
ity can be given than that which comes from 
reports of this and similar successful efforts of 
our profession in connection with the public 
welfare. 

Your chairman had charge of the campaign 
in Ohio, and from a practical standpoint is 
convinced that this nation-wide observance of 
Baby Week, exceeding as it did the expecta- 
tions of its instigators, has been the most suc- 
cessful effort ever attempted toward stimulat- 
ing interest in child welfare. Its results, so 
far reaching, as yet to be wholly undetermined. 


Women’s Osteopathic Clubs 


The Women’s Osteopathic Clubs of Los An- 
geles, Chicago, San Francisco and Seattle, are 
united forces with a real purpose, and from 
such organizations we may reasonably antici- 
pate some definite investigation and results. 
These clubs are generally affiliated with the 
State Federation of Women’s Clubs and also 
the General Federation of Women’s Clubs. 


Bureau of Clinics 


The Department joins with the Bureau of 
Clinics in emphasizing the importance of the 
free Children’s Clinics, a strong factor toward 
promoting public health. Our women are aid- 
ing in the organization of these clinics and ac- 
tive in promoting their success. 


Maternal Mortality 


The studies being made by the Federal Chil- 
dren’s Bureau show that maternal mortality is 
now a part of the problem of infant mortality. 
Both for the most part are preventable through 
education of the mothers. During 1913, 15,000 
women died in our country from various com- 
plications of pregnancy and confinement. Of 
these deaths about 7,000 are recorded as due to 
child bed fever. This disease is known to be 
preventable. The records of the best mater- 
nity hospitals show that the other 8,000 deaths 
were from complications which are largely 
preventable. The women of America are de- 
manding education in these problems, and it 
becomes a duty of our profession to help pro- 
vide it. Aside from the educational feature, 
our profession is contributing valuable aid 
through the osteopathic treatment during 
pregnancy, which insures a healthier preg- 
nancy, safer delivery, and a stronger child, 
thereby reducing both the infant and the ma- 
ternal mortalities. 


Individual Activities 
About thirty replies to a recent questionaire 


sent our State chairman have been received. 
(Continued on Page 699). 
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EDITORIAL 
PRESIDENT’S GREETING. 

In sending a message to the profession I 
can do no more than beg for a continuation 
of the spirit of the Kansas City meeting. If 
I interpreted that spirit aright it was a de- 
termination to keep uncontaminated the 
principles of our science. 

Our efforts to increase our personal and 
professional efficiency, as well as our ef- 
forts to enable our members to meet the 
tests of the various state boards have, un- 
doubtedly, caused us to drift away from the 
course staked out by our pilot. 

It is a fitting time for us now to quit try- 
ing to add to the armamentarium of our 
profession. It is a time, indeed, for us to 
perfect ourselves in the skillful use of the 
weapons placed in our hands by Dr. Still. 
We have not marked the boundary of use- 
fulness of the mechanical in the treatment 
of disease. We are too young, too undevel- 
oped, at this stage in our professional exist- 
ence, to pause to listen to the siren voice of 
drug teaching—in that way lie temptation 
and professional oblivion. 

We must take an uncompromising stand 
against all methods and practices of our 
profession that tend to emasculate the ther- 
apeutic principle of mechanical adjustment. 

Through our combined experiences re- 
corded in our case records we must vivify 
and vitalize our practice. Through our 


support of the Research Institute we must 
materialize our mental vision of a perfect 
osteopathic science. As a profession we 
must have this vision, for it is as true of our 
profession as it is of individuals—‘“he that 
is without a vision shall perish from the 
earth.” 
W. Banxs Meacuaw, A. B.,_D. O. 
ASHEVILLE, N. C. 





THE SPIRIT OF THE 1916 MEETING 

To undertake to analyze the psychology 
of so large a group as the Kansas City con- 
vention is an ambitious endeavor. No one 
of us is without bias. We are apt to read 
into a meeting what we want to grow from 
it, or what we expect will result. The pes- 
simist sees the ship with his cherished 
freight aboard headed towards the most 
dreaded rocks, and the optimist sees it un- 
der full sail with its nose pointed straight to 
his golden shores, and one who is neither 
pronounced pessimist nor optimist may be 
cannot grasp enough of the whole to make 
his estimate, however impartial he would 
be, correctly represent the aggregate. 

And yet, any thoughtful observer gets a 
distinct impression from each of our annual 
gatherings. To get a background let us go 
back a little. Sentiment at Philadelphia was 
intense for the promulgation of the osteo- 
pathic truth. So intense, in fact, that it 
crystalized in an undertaking to enforce this 
by resolutions and by prohibition. The re- 
port was that heresy was widespread and 
increasing; that osteopathy was not being 
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taught and other subjects and methods were 
supplanting it. There was an alarm at the 
door, and it must receive immediate atten- 
tion. The result was the adoption of the 
resolution, well intended but it appeared 
later ill advised, in that it does not get at 
the subject from the right angle. 

A year later at Portland the sentiment 
may have been equally strong regarding the 
fundamental principle of osteopathy, but it 
was equally against trying to enforce the 
acceptance of principles by majority vote. 
A year had passed by in which to consider 
the situation more carefully and the effect 
of the action of the previous meeting. The 
feeling which took tangible form at Port- 
land in the repeal of the action of the pre- 
vious year was that we must establish the 
practice of osteopathy through education, 
and not through rules and regulations. 

The effect of legislation at best is only 
negative. We can say only that so and so 
shall not be. We cannot compel the desired 
substitution. Whereas all along the trouble 
has been, not so much that something else 
was, but that osteopathy was not in sufficient 
evidence in the colleges. We seemed not to 
have got the idea that the ideal restrictions 
are self-imposed restrictions—limitations we 
set and eliminations we make for ourselves 
because we know of something else that is 
better. 

So far as the writer can tell—and he had 
fair opportunities to judge between those 
responsible for the action in each case— 
those responsible for the action at Philadel- 
phia can claim no more zeal nor loyalty to 
the cause, which they were seeking to save, 
than were those at Portland, who were in- 
strumental in undoing the work of the pre- 
vious year. Furthermore, the writer has 
no hesitancy in saying that he favored the 
action taken at Philadelphia and he op- 
posed, until it became a test of endurance, 
the manner in which the action was taken 
at Portland, and his review of the meeting 
in Kansas City should be read with that un- 
derstanding. 

Kansas City stakes off another twelve- 
month, a year in which there has been much 
discussion, some of it senseless, harmful 
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and unnecessary, but the year has given an 
excellent opportunity to view the situation 
calmly and plan for the future. Especially 
has it given an opportunity to study it from 
the college viewpoint, and certainly without 
that consideration no study of the situation 
would be adequate or complete. While we 
may say that the profession belongs to the 
men and women in practice, who are mak- 
ing it and making the reputation which 
creates its valuable asset, we cannot, if we 
would, forget our responsibility to the col- 
leges. 

We should not forget that they were pri- 
vate institutions atthe start. We may say that 
they were started for the emolument, honor 
or glory of those inaugurating them, but we 
have no more right to do this than we have 
to question the motives of any honorable 
person. We have all profited by the impe- 
tus which these colleges gave the physical 
development of osteopathy. They may not 
have developed it educationally as we could 
have wished, but they gave it a physical ba- 
sis, they gave it numbers and they sent out 
people who could do what other people then 
practicing the healing art could not do. If 
they had not done this the name and reputa- 
tion which came to them would not have 
come. These are the elements out of which 
our development has taken place. It is the 
woof and web of that intangible thing we 
call the osteopathic profession. 

The existing colleges, our present educa- 
tional system, are the direct successors of 
these, and profit by the trail of good and 
suffer for the bad which these early insti- 
tutions left. With raised restrictions mak- 
ing the struggle for existence more difficult, 
self elimination among the colleges has gone 
on until we now find seven such institu- 
tions. Happily these, with one or two ex- 
ceptions, have gone upon the basis of edu- 
cational institutions, and individual proprie- 
torship with them is no longer a condition 
with which to contend. 

We, the practitioners, claim the profes- 
sion as ours, and yet what have we done to 
lighten the burdens of the colleges, without 
which our profession would soon cease to 
exist and our prestige would greatly wane 
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within the time of our own active practice? 
For the most part we have proposed or sub- 
mitted to the enactment of laws in our 
States without much regard to whether the 
colleges could meet the conditions imposed 
or not, thinking that it was the easiest way 
out for ourselves, or that it gave us pres- 
tige and established our practice. 

The condition has come about that either 
we must occupy the same plane as our imi- 
tators by reason of two or three years of 
college instruction, or we must meet the 
educational standards set by the highest 
States for governing the practice of the 
drug systems. Up to this time we have un- 
dertaken to do these things ourselves—to 
have the colleges change from one standard 
to another without perhaps advising with 
them as to whether from an economical 
standpoint it could be done. We have not 
undertaken this, however, in any case until 
one or more of the schools had taken the ac- 
tion, but perhaps we have, in some slight 
degree, undertaken to hurry the hindmost 
in taking the step. 

At least we have now gone too far to re- 
trace our steps if we would. The legislation 
we have secured or submitted to requires of 
our colleges the steps they took at this meet- 
ing. This legislative status could not be un- 
done, and we go back on a two-year basis 
without a fatal shock to osteopathic ad- 
vancement. So far as we know no one con- 
siders such a step. Then the only alterna- 
tive is a hearty support of the present pro- 
gram. In the resolution now advanced by 
the colleges, or four of them represented at 
this meeting, they assume the responsibility 
for this move, ask the board to give them a 
fair chance by making it uniform, and ask 
the support of the profession in sending 
them qualified men and women with which 
to make it a success. 

The real feature of the meeting is that the 
colleges and the member of the Educational 
Committee present agreed upon a schedule 
which meets the state laws in the strictest 
States, and yet sets conditions which the col- 
leges say they are ready to meet and which 
the other colleges say they will try to work 
toward. When this is accomplished our 
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educative system will for the first time be 
adequate to the State laws. Now the work 
is to make them adequate to the needs of 
making osteopaths such as the profession 
demands. 

What are the demands of the profession 
for future osteopathy? Naturally, men and 
women successful in practice think that 
what they practice is about right, and natur- 
ally their ideal is that those who come out 
should practice about as they do. It is safe 
to say that nine-tenths of the osteopaths who 
attend meetings, whose influence is felt, who 
give character to the profession, do not use 
drugs in their practice, and no doubt most 
of these believe that drugs have no place in 
our work. This sentiment was as pro- 
nounced at Kansas City as at any meeting 
in recent times. 

To insure this condition in practice some 
propose to go further and forbid teaching con- 
cerning the use and effect of drugs, serums 
and vaccines in the schools. Unfortunately, 
not to teach drugs is no guarantee that the 
students will not want to resort to drugs— 
or will resort to them in practice. Most of 
those who mix in drug therapeutics have no 
adequate training for it. The schools report 
there is a demand on the part of many stu- 
dents for a knowledge of materia medica, 
and especially pharmacology. At least one 
of our colleges maintains that as the law 
stands in the state in which it is located, it 
must teach these subjects. 

When we speak of what the profession 
thinks, demands or practices, we are apt to 
overlook the fact that it is a large body of 
people, widely distributed, most in cities, 
many in small towns, the experience of 
some running over many years, during 
which time conditions for practice have un- 
dergone change, some of recent graduation 
under very different educational conditions. 
It is a fact, is it not, that most of those who 
make up any meeting, most of those on the 
programs, most of those taking active part 
in discussions, most of those elected to office 
and on our important committees, in other 
words, the people whose opinion we are 
most likely to get, come from the larger cit- 
ies, and are men and women whose practice 
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runs largely to office work, and it is this 
work on account of better remuneration and 
better hours they prefer to do. We are con- 
stanly urging that the practice be extended 
more to meet all the ills of life. If we really 
wish this have we not got to get the view- 
point of those comparatively few who en- 
courage bedside and general family prac- 
tice? 

This is no argument for the teaching of 
drugs in our colleges. Neither is it an ar- 
gument against some knowledge of emer- 
gency measures if those who do this work 
demand them. It is an appeal for sane com- 
mon sense. It is an argument to consider 
seriously the conditions under which our 
practice must be held and extended. Why 
demand that we learn to swim and with- 
hold permission to go near the water? 
Our personal conviction is that drugs 
for therapeutic effect have no _ place 
theroetically or practically, in our system. 
But we are equally sure that if we make, 
both for school instruction and practice, a 
certain standard of osteopathy the test rath- 
er than entire elimination of drug knowl- 
edge, we shall be accomplishing vastly more. 
Putting the essential thing into our training 
is more to the point than keeping the unnec- 
cessary thing out. Let the standard be es- 
tablished on the positive basis. 

We have the right to demand a certain 
amount of learning and experience as a con- 
dition of graduation. Have we the right to 
demand that it shall end at a certain point, 
that it shall not exceed an established mini- 
mum? Go further and assume for the sake 
of argument that we have the right to say 
that the practice shall not be so and so, but 
shall be as mine is. Have we any evidence 
that those graduating under a course which 
includes pharmacology, or that those who in 
other colleges, through private classes, get a 
course in pharmacology will practice drugs? 
Some of the colleges say not, and demand 
that they be given a chance to prove that the 
action of drugs can be taught, a rounded 
medical education given, and the faith of 
the osteopath in osteopathy and his reliance 
in it increased. 

That is what all at the recent meeting 
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seemed agreed on—the need of osteopaths 
with an increased knowledge of osteopathy 
and the fullest confidence in its therapeutic 
value. There seems not a shade of differ- 
ence of opinion about this being the present 
need. The point is, how to secure the de- 
sired end? We should realize that convic- 
tion in osteopathy on the part of those 
entering it as a profession comes as the 
result of investigation by comparison of 
theory and results with other systems, and 
less through accepting it on sentiment be- 
cause of what it did in one individual case, 
as was true of those who took it up fifteen 
or more years ago. It may not be unrea- 
sonable to assume that the essential facts in 
pharmacology and perhaps in materia med- 
ica taught from the correct viewpoint may 
be a strong factor in convincing the osteo- 
pathic student and grounding his faith. 
This article is no argument for this teach- 
ing. We have all these years fought against 
it. It is an argument for fairness to the col- 
leges. The colleges are not an end. Edu- 
cation is not an end; both are means to the 
end—competent osteopathic physicians. They 
are the result, the fruit of our educational 
system. We must judge the system by the 
fruit. They have not yet borne fruit. To 
judge before they bear fruit is to prejudge. 
If this should be taught, however, we hope 
it will be done under the heads of toxicology 
and comparative therapeutics, where, as far 
as they enter into an osteopathic course, 
they belong. And if taught, they should be 
taught by real believers in osteopathy and 
not by believers in drugs. 

We believe the report of the Board of 
Trustees along this line had some very 
wholesome suggestion, and we urge its care- 
ful reading upon every member. If an os- 
teopath is so thoroughly grounded in osteo- 
pathy, and we know him to be such, that we 
cannot question his loyalty to its philosophy, 
then we must grow to the point where we 
will give him the liberty of treating an indi- 
vidual case as his judgment and experience 
indicate it should be treated, provided we 
know that he has had the training so that he 
knows what he is doing. 

So far as our college work is concerned, 
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our consuming zeal must be to develop the 
theory and philosophy of osteopathy. The 
experience of all intelligent osteopathic phy- 
sicians of the past twenty years has con- 
tributed to a fund which we must more and 
more strive to make available for teaching 
purposes. Our colleges themselves and their 
student bodies must be set to work experi- 
menting on the reactions of the body to 
treatment and the comparative effects of 
treatment of different degrees of severity 
and frequency of interval. Special workers 
in the colleges and at the Institute must be 
digging into what nature will finally reveal 
regarding human physiology, the defensive 
and reparative mechanism of the body. And 
again, practically all of the finer work in 
anatomy, physiology, as well as that in bio- 
logy and much in bacteriology has a direct 
bearing upon the practice of osteopathy. 
This must all be assimilated and co-related, 
and the essential facts taught as they bear 
upon our fundamentals. 

What we need, from the least to the great- 
est, is to realize the great truth—the one 
great truth connected with the therapeutic 
art—of which osteopathy will be the unfold- 
ing and the practical application to health 
and disease. We do not realize the big truth 
and the far-reaching effect of this thing that 
we call osteopathy. 

By way of comparison it is said that any 
one grounded in the fundamentals can learn 
the necessary materia medica and pharma- 
cology necessary to practice drugs in a few 
weeks or months at most; that is to say, 
the essential features of drug practice. Yet 
no one would say that osteopathy could be 
understood in that length of time; and not 
because of its complexity, but because of its 
depth and scope and its profundity. This 
is the truth we ought to get into our own 
consciousness first. If we do, it will in- 
crease our zeal for our work, it will stimu- 
late our study to know more of it, it will 
quicken our step and cause us to stand erect 
and proud of the work we are doing. When 
we have got that thoroughly ourselves we 
want to begin preaching it to others and quit 
the silly attitude of apology for being an os- 
teopathic rather than a drug physician. 
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This, it appears, is the spirit of the Kan- 
sas City meeting, and that is the message 
the meeting sends to every osteopathic phy- 
sician in every land—the assurance that os- 
teopathy is the one system which will make 
good if we are willing to work and apply 
ourselves to its understanding. 

The spirit seems to be more tolerant, 
though no less intense, than that manifested 
at other meetings. A little more lenient, 
though no less loyal, and if we can have the 
assurance that all are thoroughly taught and 
grounded in the principles we can afford to 
overlook the details of practice until our 
common experience brings us to common 
ground of practice. 

There is one important thought here. We 
say it requires all sorts of people to make a 
world. America is the greatest of nations 
because it started right and has had the 
largest influx of other nationalities, peoples 
with different thoughts different methods, 
and as long as all are American at heart our 
aggregate experience will be richer and our 
decisions will be nearer right. And so in 
the developing of osteopathy, which is a 
matter of experience and not of revelation, 
we need people of different temperaments, 
we need the conservative and the bold, we 
need the scientist, and the practical me- 
chanic, because if all are started right, if 
all are faithful to the principle of osteopathy 
the scope of its application and the methods 
to be employed will be arrived at much 
sooner. So long as the acknowledged suc- 
cessful physicians among us, therapeutically 
and financially, are those who practice 
straight osteopathy, there is going to be no 
great amount of drifting. That fact is the 
anchor, together with the other equally de- 
monstrable fact that the public does not 
want drug treatment. 

If the profession will get behind the 
schools our salvation will soon be worked 
out, and every man and woman in the prac- 
tice of osteopathy should get behind the 
schools. It is the best tribute to his profes- 
sion which could possibly be paid it to show 
that our school, devoted to teaching the 
practice of medicine from the standpoint of 
the human body itself, its resistance to dis- 
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ease and its repair from disease processes, is 
demanding men of as high qualification as 
those who enter the practice of the drug 
systems, and that our college work is as 
high class and exhaustive and meets the 
same standards before the educational de- 
partments of the several states. When the 
colleges have done this it is our duty to give 
them a chance to make good, or prove their 
mistakes, in the lines they have laid out for 
educaiing the osteopathic physician of the 
future. mb. «. 





STATE ORGANIZATIONS 


Attention of all JourNaL readers is called 
to the amended by-law regarding federated 
membership in state organization and the 
A.O.A. The wish is to aid the state organi- 
zation. In his presidential address Dr. Sny- 
der expresses this so forcefully and concise- 
ly that we refer each reader to his address 
printed in this issue for a statement of our 
duty to the state organization. 


Yet in undertaking to do our duty to the 
state group to the extent of making mem- 
bership in the A. O. A. dependent on mem- 
bership in the state organization, or an in- 
crease in A. O. A. dues equal to the state 
dues for members of the A. O. A. who are 
not members of the state body we are likely 
to run into serious legal complications. 


For example, a member of the A. O. A. 
cannot be deprived of membership except 
on charges properly filed, the member being 
cited to appear, etc. To make the changes 
suggested above might be equivalent to de- 
priving members of their membership by 
changing the conditions of membership 
while it exists. So it was agreed that the 
change made should not affect present mem- 
bership, but after Sept. 1 is to apply to all 
new applicants and after that date the A. O. 
A. cannot accept applicants who are not 
members of their state organization, if one 
exists, except applications of those who 
have just graduated from an osteopathic 
college. And it is made the duty of the A. 
O. A. to use its efforts to have all of its 
members who are not members of their 
state organization affiliate with them. 
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That is the object of this article, to urge 
upon members the support of the state unit 
in our professional organization. May be 
in some of them the dues do seem high. If 
there were a larger membership the dues 
could be reduced, or better efficiency and 
results could be secured. May be where the 
state dues are nominal much better meet- 
ings could be provided and real life put into 
the organization by the accession of all A. 
O. A. members in the state. Membership 
in the state organization is our primary 
duty, and we urge each state secretary to 
take the A. O. A. directory and seek to in- 
terest each A. O. A. member who is not in 
his organization. 





THE SPREAD OF THE PLAGUE 


At this date the number of cases of polio- 
myelitis in and about New York exceeds 
10,000. The death rate has been unusually 
high, between 2,500 and 3,000 deaths already 
reported. To the exceeding regret of us 
all and evident chagrin of the medical pro- 
fession, or at least that part of it which has 
been instrumental in heralding cures, no 
remedy or mitigating agent seems to be in 
sight. 

As best one can gather from the few 
facts which are allowed to pass the censor, 
treatment seems to be vacillating, all rush- 
ing from one line of attack to another and 
then after a week or two of failure on tc 
something else. 

For the past few weeks the treatment has 
been blood serum administration, prefer- 
ably from cases which have survived an at- 
tack of the disease, some of them as much 
as thirty years ago. One of the hospitals in 
New York, which is making a specialty of 
this line of work, has advertised for these 
cases and offered considerable sums for a 
few ounces of their blood. But even the 
blood of normal individuals has been begged 
and used in large quantities. This has con- 
tinued for several weeks in spite of the fact 
that from direct information from the labor- 
atory one of the non-medical assistants re- 
ports privately that nothing in their clinical 
experience goes to prove that the serum has 
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any effect whatever upon the progress of 
the case. 


In this connection it might be of interest 
to report that one of the Brooklyn osteopa- 
thic physicians reports four cases treated 
throughout the acute stages, all of which 
when last heard from were doing well. Of 
course this number is not sufficiently large 
to prove anything, but according to the ra- 
tio of death in drug treated cases at least 
one, if not two, of these would have died. 


The source of this outbreak and the 
method of spread and communication are 
absolutely in the dark. The theory is ad- 
vanced that the disease reached New York 
from one of the Central American states, 
where rumor is the disease is raging. Oth- 
ers believe that it is due to matter unearthed 
in the extensive subway construction which 
has been going on in New York for the last 
year. The Board of Health and physicians 
generally seem to hold to the idea that the 
disease is carried only by personal contact, 
though an unaffected third party may be 
the means of transmitting the disease from 
an affected person to a child who thus be- 
comes infected. In most instances, perhaps, 
the possibility of this can be established ; in 
others infection cannot be accounted for on 
the personal contact basis, and many seem 
inclined to the theory of a few years ago 
that the fly, mosquito or some other biting 
insect is the means by which the infection 
is transferred at considerable distances. 


The helplessness to prevent the spread, 
or reduce the death rate or lessen the defor- 
mity of this terrible epidemic is a sad com- 
mentary on human knowledge, even to this 
late date, of the means by which disease is 
transmitted from one individual to another 
and the means by which this transfer can be 
prevented or the disease processes checked. 
Truly it is a time for serious self-examina- 
tion on the part of all who are treating dis- 
ease and certainly there is no room for seli- 
congratulation at any point. Good may 
come if the arrogant admit to themselves 
their failure and assume the scientific role 
which unfortunately practitioners seldom 
display, of hunting for truth from any 
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source, even from outside its own ranks. 
If so even physicians may stoop to conquer 
disease. 





OSTEOPATHY AND THE PUBLIC 


Readers of newspapers the country over 
have seen much concerning osteopathy 
within the past few weeks. Many of our 
important state organizations will hold their 
annual meetings in the near future, and 
these following the splendid publicity from 
the meeting of the A. O. A. make it very de- 
sirable that the osteopathic profession fol- 
low this up with a plan of general education 
within their several communities, or more 
intensive education limited to patients and 
former patients, as may seem desirable in 
different sections. 

Excellent educative matter is at hand. 
The Osteopathic Publishing Company of 
Chicago, the Herald of Osteopathy at Wor- 
cester, Mass., Dr. R. H. Williams of Kan- 
sas City have all produced for several years 
effective educative literature. In recent 
years the A. O. A. has produced several 
brochures, which have met with remarkable 
popular favor. The story, “Why I Go to 
the Osteopath,” has had a peculiarly warm 
reception, both from the profession and the 
public to whom it has been distributed. 
More recently a story by the same author, 
“That Machine You Call Your Body,” has 
been offered to the profession for distribu- 
tion. These are delivered to the subscriber, 
with printed envelopes to match, for $4 per 
100. “Childhood, the Period of Prepara- 
tion,” a splendid story by a successful teach- 
er and physician, is delivered at $5 per 100. 

In addition to these, the Osteopathic 
Magazine and the Woodall Book, also the 
Webster book, “Concerning Osteopathy,” 
should be given the widest circulation. 

Readers who are not familiar with these 
brochures can receive a sample copy by 
writing to the A. O. A., and samples of the 
book will be sent upon approval. 

Don’t forget the public library. The 
Woodall Book, the Webster book and the 
Osteopathic Magazine by all means should 
be in every public reading room and library. 
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Many state and local organizations have 
taken this up systematically within the past 
year, likewise have many individuals, but 
the field is not yet near covered. Will you 
not see that the library or libraries in your 
town are provided for? The reading time 
will now soon be upon us. We are arrang- 
ing to get more matter concerning osteopa- 
thy in the daily papers than has yet been 
available to us, but that merely creates an 
interest. It does not convince. Solid liter- 
ature, such as has been mentioned above, is 
the only thing that will convince people of 
the dependability of osteopathy in all their 
aches and ills. 





OSTEOPATHIC TEXT BOOKS 


“Public Sanitation and Other Papers’”’ is 
the title of a well printed volume of attrac- 
tive appearance brought out by the Publica- 
tion Bureau of the A. T. Still Research In- 
stitute. It represents the work of Dr. C. A. 
Whiting, whose ability along these particu- 
lar lines was so well known to readers of 
the JouRNAL of a few years back. 


Apart from the subject matter, which has 
particular interest for osteopathic physi- 
cians, the bringing out of this book and its 
use by our members shows a distinct inter- 
est in these public health questions upon 
which the profession must show its interest. 
The book is prepared and presented to the 
profession from this viewpoint, that the 
foundation of happiness and success is laid 
upon three bases, eugenics, personal hy- 
giene and public hygiene. The book dis- 
cusses such subjects as “Disease Germs 
Outside the Body,” “Disease by Personal 
Contact,” “The Spread of Disease by Car- 
riers.” “Cleanliness and Isolation,” “Infec- 
tion from Fomites,” “Infections through the 
Air.” Then the means of infection of most 
common diseases. including the run of chil- 
dren’s diseases is discussed as well as infec- 
tions most likely communicated through 
food and water and milk. , 

An interesting feature of the book is a 
chapter on short biographies of men in the 
medical world who have contributed most 
to the world’s welfare along health lines. 
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The book also shows the immense amount 
of writing which Dr. Whiting did on health 
subjects for the newspapers of his city and 
section. The book is a deserved tribute toa 
man who devoted his unusual capabilities so 
lavishly to the good of others, beside it is a 
book which osteopathic physicians should 
read with interest and greatly profit by the 
reading. 

Order of the Publication Department, A. 
T. Still Research Institute, 122 S. Ashland 
Blvd., Chicago. Price. $3.00. 

“Food Fundamentals.” E. H. Bean. D. 
O., of Columbus, Ohio, brings out an excel- 
lent little book of 200 pages under this cap- 
tion. It is one of the most condensed, con- 
cise and practical discussions we have seen. 
He discusses the matter in a general way, 
quoting well known authorities, and then 
gets right down to the facts and gives die- 
taries and directions for cooking many arti- 
cles of food. 

The author seems to have no pet line of 
diet, hence his plan is not to eliminate as a 
general proposition any line of food, as pro- 
teins or starches, but he approaches the sub- 
ject from the standpoint of the incompati- 
bility of foods. This undoubtedly is the 
real cause of most of our ills. Those of us 
who have no digestive discomfort and en- 
joy a moderate degree of efficiency do not 
recognize that any attention to diet is neces- 
sary, and we seek to impose none upon 
those who consult us except where diges- 
tive disturbances are plainly evident or com- 
plained of, all of which is bad. If diet is 
necessary for the sick person as a means of 
regaining health it is no less desirable 
though less urgent for the efficiency of the 
well person, and no subject is of more im- 
portance to the American public at the pres- 
ent time than that of its food and the man- 
ner in which it is combined into a meal. The 
book should be ordered of the author, Col- 
umbus, Ohio. Price, $2.00. 





OBITUARY. 


Within the last few weeks two prominent 
and valued members of the profession in the 
east have been called from their labors. Dr. 
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Wilfred E. Harris died in Boston July 26 
of the gunshot wounds inflicted by another 
osteopathic physician of that city. Since 
graduation in 1900 Dr. Harris had been ac- 
tive in school work, at first as instructor, af- 
terwards as Dean in the Boston Institute of 
Osteopathy, and later as president of the 
Massachusetts College of Osteopathy, when 
he and his associates took over the college 
from Drs. Achorn and Ellis, who had 
founded the Boston school. Dr. Harris was 
a man of unusual force and impressed him- 
self alike upon the students and the public 
with whom he came in contact. His death 
will be a blow to the institution of which he 
had been the head. 

Dr. Frank Myrell Plummer, of Orange, 
N. J., died at Harrington, Me., Aug. 18. 
He had been in failing health for several 
months from heart strain due to overwork, 
and became desperately ill about the first of 
July. After about three weeks’ extreme ill- 
ness he rallied and was able to go with his 
family to Maine, having great hopes that 
the refreshing sea breezes would fan him to 
health. Death, however, came suddenly on 
the date given above. 

Dr. Plummer was one of the best known, 
most active and useful members of the 
profession in the east. For about ten 
years he had served constantly as sec- 
retary, president or in some important 
executive capacity on the New Jer- 
sey Osteopathic Society through its stormy 
legislative and legal tangles. He was 
greatly interested in the clinic movement, 
and was one of the first to start a clinic of 
his own, which he conducted most success- 
fully for several years, and at the time of 
his death was the Secretary of the Bureau 
of Clinics of the A. O. A. He is survived 
by a widow, Dr. Ella Bissell Plummer, for- 
merly of Madison, Wis., by two infant sons 

- and an aged mother. 





AN EXPLANATION. 


Since the publication in the recent issue 
of the Journat of an article by F. J. Feid- 
ler, D. O., “The Signs of Impending Death,” 
readers have called attention to a similar ar- 
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ticle printed in the Journal of the A. M. A., 
by Dr. Reilly, for Jan. 15, 1916. While Dr. 
Feidler did not claim originality for his pa- 
per, which had been delivered before the 
King County Osteopathic Society, and rep- 
resented it as a compilation, he did not state 
that his compilation, as appears from the 
previous article, had been made largely by 
Dr. Reilly, the A. M. A. Journal contributor, 
and not by himself. 

The editor of the JourNAL must plead 
that it is impossible even to scan all medical 
magazines, and he must therefore rely large- 
ly upon those who present addresses before 
meetings, and refer them to the JouRNAL 
for publication. We herewith tender our 
regrets to the profession and to the Journal 
of the A. M. A., from which this article had 
been so largely quoted without credit, for 
printing the article in the manner in which 
it was presented. 





Department Reports 
(Continued From Page 690). 


These reports are replete with the individual 
activities of our women. These include health 
talks to women’s clubs, church organizations, 
schools including parent-teachers’ associations, 
nurses’ associations, W. C. T.*U.’s, Y. W. C. 
A.’s, baby conferences, etc. Whenever and 
wherever opportunity has offered our women 
have most generously responded. 

This briefly gives the outline and in general 
the accomplishments of the department for the 
past year. Four of our States have no women, 
at least none recorded in our directory. Two 
States report no State associations and one as- 
sociation has had no meeting during the past 
year. 

Several States have not sufficient women, or 
they are too scattered, to effect a complete or- 
ganization. The women in these States are 
working individually under the direction of 
their State chairmen. Thus, under our plan of 
organization, every woman is being reached 
and urged to enlist in the Department’s work, 
which has made steady progress in its two 
years of pioneer work. 


Recommendations 


(1) Aside from co-operating in the general 
health issues the Department recommends the 
investigating, developing and compiling of any 
and all of the special lines which our science 
may and does contribute to public health. 
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(2) We recommend the appointment of a 
committee in this Bureau whose duty will con- 
sist in encouraging from our profession arti- 
cles on practical public health subjects and as- 
certaining the best means of reaching the pub- 
lic with them. We also recommend that these 
articles be properly filed and all other helpful 
literature be properly listed for reference and 
assistance to such members of our profession 
as may desire them. 


(3) We recommend a committee on the re- 
vision of the score card now used in baby con- 
ferences, in order that it may more fully meet 
the osteopathic standard. 


(4) We recommend a national health day in 
our public schools, and the beginning with the 
child in teaching public health, thus laying a 
firm foundation for our future national health. 
In our public school curriculum more should 
be included in preventive sanitation and pre- 
ventive hygiene, and the child early learn the 
importance of the frequent, thorough physical 
examination. 


(5) We recommend the creating of public 
sentiment, crystalized into action, against the 
now too prevalent communicable diseases or 
the so-called diseases of childhood. They are 
not only unnecessary, but decidedly harmful. 
We especially recommend the rural campaigns 
where the mortality of infants is exceeding 
that of the cities. 


(6) We recommend the education of the 
public by all available means to the value of 
osteopathy as a preventive in disease, which is 
the underlying principle of public health work. 
Being free from the dangers resulting from 
the general use of drugs, being especially 
adapted to children in promoting normal de- 
velopment and being protective from many of 
the diseases of mature years by the correction 
of abnormal conditions during adult life, may 
we not claim our place in the forces working 
toward a healthier race, a lowered death rate 
and the prolongation of human life? 


Your chairman desires to thank all members 
and officers of your association who have 
given loyal support to this Department; to ex- 
press her appreciation of the efforts of the 
State chairmen in their hearty co-operation, 
and particularly of the faithful service and 
pleasant relationships of the members of her 
committee, whose counsel has ever been help- 
ful and whose advice so necessary in shaping 
our policies and meeting the problems of the 
Department in the cause of public health. 


JosePuine L. Perrce, D. O., 
Chairman. 
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THIRD ANNUAL MEETING OF THE 
BUREAU OF PUBLIC HEALTH— 
WOMEN’S DEPARTMENT 


On Tuesday afternoon, Aug. 1, 1916, the 
Bureau of Public Health met in Convention 
Hall. The attendance was gratifyingly large, 
and great interest was shown in the program 
and business meeting which followed. 


The meeting was called to order by the 
Chairman, Dr. Josephine L. Peirce. 

Dr. Jeannette H. Bolles presented “The Op- 
portunities for Teaching Public Health upon 
the Playground,” and discussed various socio- 
logical problems of to-day. 

Dr. Elizabeth Broach read the second paper, 
“Prevention, the Constructive Principle for 
Public Health.” 


Dr. Catherine Lynch and Dr. Emma Wing 
Thompson were unable to be present to give 
their papers, and Dr. Roberta Wimer Ford 
was asked to substitute her paper upon “The 
Scope of the Physician’s Duty.” 

Dr. Peirce made a short talk upon the work 
of the Department with recommendations for 
the future. 

A fifteen-minute round-table followed—an 
interesting discussion, including questions and 
suggestions. It was agreed to give this phase 
a larger period at the next meeting. 

Dr. Burner read the report of the Committee 
on Resolutions, this report being unanimously 
adopted. A rising vote of thanks was given 
this committee. 

Dr. Bolles read a special resolution, a copy 
of which is on file with this report, said reso- 
lution being unanimously adopted. A sugges- 
tion which met the approval of the entire body 
was that of having Dr. Bolles’ resolution pre- 
pared in permanent shape to be kept for Mary 
Jane Laughlin. 

Upon suggestion from the floor the Chair 
appointed Drs. Bolles, Burner, Orr and Pur- 
dom to prepare a report of the meeting and 
copy of resolutions for those who desire to use 
them in their home papers. 

Dr. Bolles read the report of the Nominating 
Committee, which presented the names of the 
present officers and chairmen for re-election. 

President, Dr. Peirce. 

Secretary, Dr. Arlowyne Orr. 


District managers: 
Dr. Julia E. Foster, 
Dr. Elizabeth Broach, 
Dr. Lalah Morgan, 
Dr. Florence E. Gair, 
Dr. Roberta Wimer Ford, 
Dr. Margaret Farnham, 
Dr. Teannette H. Boles, 
Dr. Eethel Louise Burner. 


Dr. Peirce called Dr. Bolles to the chair and 
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asked that further nominations be made. It 
was voted that nominations be closed. 

Motion carried that the secretary be in- 
struct to cast the vote for the officers nomin- 
ated. 

Adjourned. 

ARLOWYNE Orr, D. O., 
Secretary. 





The Resolutions’ Committee of the Women’s 
Department of the Bureau of Public Health of 
the American Osteopathic Association respect- 
fully submit the following health resolutions : 


I. “This Association pledges its support to 
the Children’s Federal Bureau in its baby sav- 
ing campaign and in the securing of proper 
birth registrations.” 

II. Inasmuch as the reports of the osteopa- 
thic co-operation in the National Baby Week 
were so encouraging, be it 

Resolved, That we continue to urge the wo- 
men of the profession to further advance in 
the movement for better babies, and if the 
work has not been inaugurated in their locality 
to start activities, if possible this year, using 
the osteopathic score card as soon as one shall 
have been formulated. 

III. Whereas, The maternal mortality of the 
present age is appallingly high, be it 

Resolved, That we disseminate in all possi- 
ble ways the knowledge of the hygienic and 
prophylactic measures needful during preg- 
nancy and confinement. 

IV. “Whereas, The examination of school 
children for abnormal conditions of the nose 
and throat has resulted in great good by di- 
recting the attention of parents to conditions 
which, if not corrected, would result in serious 
abnormalities and greatly lessened resistance 
to infection, and realizing that fully as much 
good can be accomplished by the early detec- 
tion of structural defects, particularly postural 
defects, spinal curvatures and the like, be it 

“Resolved, That we favor such local and na- 
tional measures as will bring about the early 
examination of all children by competent os- 
teopathic physicians.” 

V. “We are opposed to all laws making vac- 
cination compulsory.” 

VI. “Greater diffusion of knowledge to all 
classes, both city and rural, is needed in pre- 
venting the spread of tuberculosis. All cases 
should be made reportable to boards of health, 
so that if not properly cared for they may 
come under supervision of visiting nurses, 
etc.” 

VII. “We believe that the liquor traffic is re- 
sponsible for much of the crime, vice and mis- 
ery in this country, therefore this association 
places itself on record as opposed to the liauor 
traffic and in favor of Federal prohibition and 
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such other laws as will tend to eradicate the 
evil.” 

VIII. “This association approves of legisla- 
tion in the various States requiring the report- 
ing of venereal diseases to boards of health as 
other infectious and contagious diseases.” 

IX. Whereas, We believe that many of the 
present forms of woman’s dress are unhygienic 
and oftentimes produce mechanical defects of 
the body with resultant diseases, be it 

Resolved, That we go on record as advocat- 
ing more rational styles in dress for women 
and girls as being most important factors in 
developing a generation of better mothers for 
the better babies. 

X. Inasmuch as modern dentistry has em- 
phasized the importance of oral hygiene, be it 

Resolved, That we co-operate with the dent- 
ists in bringing the public to a keener realiza- 
tion of the many deleterious effects upon the 
physical and mental development of children 
directly resultant from neglect of the teeth. 

XI. Whereas, The prevalence of infantile 
paralysis at the present time having aroused 
the whole country, be it 

Resolved, That we do all in our power to 
educate the public to the efficacy of osteopathic 
treatment in the prevention and abortion of 
this disease in both the acute and chronic 
stages. 

EtnHet Louise Burner, 

Georci1A Borup, 

HeELena F. SMITH. 
Special Resolution 

Whereas, Dr. A. T. Still, the beloved father 
of osteopathy, now entering upon his 89th 
year, needs the tender ministrations of a wo- 
man’s hands, and knowing that he is receiving 
such care from his daughter, Mrs. Blanche 
Still Laughlin, be it 

Resolved, That we, the women of the osteo- 
pathic profession, take this opportunity to ex- 
tend to Mrs. Blanche Still Laughlin, as far as 
words can express it, our sincere appreciation 
and admiration for her faithful devotion to 
the duty of caring for her father, who has been 
and ever will be looked upon as more than 
father to us all. 

JosEPHINE L. PeErRce, 
Chairman Women’s Department. 
JEANETTE H. Bo ttes, 
Etuet Louise Burner, 
Committee. 
a 
NECROLOGY COMMITTEE 
Deaths of Osteopathic Physicians During 
Year of 1915-16 
= G. S. H. Wilson, Guelph, Ont., Sept. 27, 
1915. 

Dr. Ernest Allen Plant, La Jolla, Cal., July 

19, 1915. 
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Dr. Ida M. Wright, Evanston, IIl., July 30, 
1915. 

Dr. Edgar Q. Thawley, Peoria, IIl., July 31, 
1915. 

Dr. C. W. Ellis, of London, Eng., Aug. 2, 
1915. 

Dr. Ralph Smith, Leaksville, N. C., July 30, 
1915. 

Dr. Chas. L. Richardson, Cleveland, Ohio. 

Dr. E. D. Rodgers, New Castle, Pa. 

Dr. E. W. Kennedy, Cincinnati, Ohio, Oct. 
18, 1915. 

Dr. R. S. Hadley, Kirksville, Mo., Oct. 18, 
1915. 

Dr. Celia P. Adams, Brookline, Mass., July 
18, 1916. 

Dr. Margaret A. 
Minn., Dec. 4, 1915. 

Dr. Alice I. Beebe, Battle Creek, Mich., 
April 13, 1916. 

Dr. Miles S. Read, of Philadelphia College 
of Osteopathy, April 12, 1916. 

Dr. Leonora Beck, Chicago, Ill., May 29, 
1916. 

Dr. Ina T. Rupert, Spokane, Wash., May 24, 
1916. 

Dr. Mary B. Strong, Ionia, Mich., Dec. 22, 
1915. 

Dr. Chas. A. Bailey, of Pacific College of 
Osteopathy, Feb. 26, 1916. 

Dr. Wilfred E. Harris, Boston, Mass., July 
25, 1915. 

Dr. E. B. Haslop, Portland, Ore. 


Wardin, Minneapolis, 


Deaths of Members of Families of Osteopathic 
Physicians During Year of 1915-16. 


Mr. Cyrus Booher, father of Dr. D. Ella Mc- 
Nicoll, July 6, 1915. 

Mrs. Effie Thompson, sister of Dr. Ella D. 
MeNicoll, July 24, 1915. 

Mrs. Helen Mitchell, wife of Dr. W. E. 
Scott, Greenville, S. C. 

Mrs. Alice Childres, wife of Dr. Wm. M. 
Smiely, Albany, N. Y. 

Mr. G. H. Tiemann, father of Dr. W. F. 
Tiemann. 

Wellington Culver, son of Dr. Geo. V. Web- 
ster, Carthage, N. Y., Dec. 23, 1915. 

Catherine C., daughter of Drs. Edward and 
Cora C. Hansen, Pittsburgh, Pa., Dec. 24, 1915. 

Mrs. Wm. H. Stauffer, mother of Dr. Grace 
H. Stauffer, Buffalo, N. Y., Jan. 17, 1916. 

Mrs. I. B. Bell, mother of Drs. Annie W. 
Bell, of Harrisonburg, Va., and H. H. Bell, of 
Petersburg, Va., March 19, 1916. 

Mr. T. H. Doane, father of Dr. 
Doane, Parsons, Kan., April 29, 1916. 

Mr. Milton Wolf, father of Dr. R. M. Wolf, 
of Big Timber, Mont., Feb. 3, 1916. 

Infant daughter of Dr. A. C. Robertson, of 
Ownesboro, Ky., Jan. 18, 1916. 


Adele 
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Mrs. Isabella P. Chiles, mother of Dr. H. L. 
Chiles, Orange, N. J., Feb. 11, 1916. 

Mr. M. S. Parks, father of Dr. Kent A. 
Parks, March 4, 1916. 

Mr. David H. Sheehan, father of Dr. Helen 
G. Sheehan, of Boston, Mass., March 6, 1916. 

Abraham J. Still, M. D., father of Dr. B. 
F. Still, D. O., and cousin of A. T. Still, D. O., 
Jan. 15, 1916. 

Mrs. Elizabeth Sullivan, wife of Dr. Jos. H. 
Sullivan, Chicago, Ill., June 28, 1916. 

Mrs. H. V. Griffin, mother of Dr. Caroline 
I. Griffin, of Hartford, Conn., Oct. 21, 1915. 

Mrs. Carson, mother of Dr. M. J. Carson, 
Wilmingtof, N. C., Oct. 19, 1915. 

Mrs. Willard, mother of Dr. Alice W. Wil- 
lard, Norfolk, Va., Dec. 12, 1915. 

Dr. W. H. Stevenson, Lockhaven, 
brother of Dr. J. H. Stevenson. 

Mrs. J. A. Waldron, mother of Dr. Anna W. 
Bykit, of Boston, Mass. 

Mr. D. Liffring, father of Drs. Josephine L. 
Pierce, Wm. J. Liffring, Louis A., Edward A., 
Eugene R. and F. C. Liffring. 

Respectfully submitted, 
Exizasetu C. Bass, D. O., 
Chairman. 
MI SS EE os 
DEPARTMENT OF PUBLICATION 
To the Board of Trustees of the American Os- 
topathic Association: 


Pa., 


I beg to present herewith the report of your 
Department of Publication: 

We feel that progress has been made during 
the year in the various activities of this De- 
partment, although we are still far from our 
goal of maximum efficiency. The JourRNAL 
has increased in size, improved in appearance, 
and we believe in the value of its subject mat- 
ter. It has earned $4,792.19, which is consid- 
erably more than it has ever done before. Part 
of this increased earning power has been due 
to the efforts of an assistant to the editor for 
three or four months past. A small part of 
his time has been employed in soliciting adver- 
tising, proof reading, revising copy, etc. Our 
net profits are not quite so much as might be 
expected from the above named gross income, 
for the cost of printing and materials has ad- 
vanced rapidly, but our growth should keep 
pace with enlarged expenses and the JouRNAL 
should, before many years, become entirely 
self-supporting. 

It is the purpose of the editor to begin short- 
ly to have furnished each month editorial mat- 
ter of a strictly scientific character, reporting 
the work of some of our own investigators on 
the application of new scientific facts to the 
practice of osteopathy. These editorials will 
be written by one of our profession most com- 
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petent to do so, and should prove interesting 
and valuable. 

The Current Comment Department, which 
has not been filled the past year, will be re- 
sumed with the September or October number. 
We hope also to provide a worthy successor to 
Dr. McConnell to continue the Technique De- 
partment. 

Perhaps it would not be out of place here to 
state that your committee would welcome at 
any time criticism of the JouRNAL or its other 
publications, and be glad to have suggestions 
looking to the improvement of its work. 

The Osteopathic Magazine makes a good 
showing this year. We have now actually paid 
for about 15,000 annual subscriptions. With 
this as a basis the Magazine should begin to 
earn considerable from its advertising pages, 
and become a good revenue producer for the 
Association. 

One feature of our work has been the plac- 
ing of the Magazine in libraries, reading 
rooms, etc., and we have received many letters 
which show its appreciation and approval by 
readers. 

Your committee feels that the need for 
which the publication of the Magazine was be- 
gun is being met, and that great educational 
work for osteopathy is beginning to be very 
well done by this little publication. 

Twenty-five to fifty per cent. of subscrip- 
tions are renewed by the subscribers them- 
selves, whose initial subscriptions are present- 
ed by physician or friend—which goes to show 
that the Magazine is really desired by the peo- 
ple it is meant for. 

We shall have ready for distribution within 
the next few days the second story by Mr. 
Alexander Black, entitled “That Machine You 
Call Your Body.” This was put out by the 
approval of our committee and by the Execu- 
tive Committee, and should help to sell the 
other story by the same author, of which we 
have already sold a gratifyingly large quantity. 
There is no reason why this pamphlet should 
not sell equally well. We are pleased that 
these educational pamphlets, which should, of 
course, be very few in number and very care- 
fully chosen, seem to be meeting a real need. 

Respectfully submitted, 


D. Wess GRANBERRY, D. O., 
Chairman. 





BUREAU OF CLINICS 


Board of Trustees American Osteopathic As- 
sociation: 


Herewith is submitted the report of the Bu- 
reau of Clinics for 1915-16. The bureau closed 
its year June 1 instead of July 1, because it is 
manifestly impossible to secure reports from 
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various clinics after July 1 in time to incorpor- 
ate them in the annual report. 

Clinics established, 7. 

Osteopathic treatments administered, 70,000. 

The new clinics are at Morristown, N. J.; 
Savannah, Ga.; Portland, Me.; Seattle, Wash. ; 
Chicago, Washington, D. C., Philadelphia, 
Oakland, Cal. 

These clinics all report satisfactory financial 
support and excellent clinical results. The 
clinics established prior to 1915-16 are still ac- 
tive. 

That the charitable work done in these clin- 
ics is appreciated is amply demonstrated by 
the fact that incomplete returns show more 
than 70,000 treatments given in the year end- 
ing June 1, 1916. In considering these figures 
it must be remembered that several clinics, in- 
cluding some of the largest, failed to respond 
to the Bureau’s request for information. This 
is a defect particularly glaring on the part of 
the colleges. This is the first time an effort 
has been made to procure figures showing how 
much organized charitable work is being done 
in the osteopathic profession. The report is 
incomplete, but it is a beginning and another 
year should show much more satisfactory fig- 
ures. 

Special and Surgical Work 


In several clinics surgery and special work 
is being done. The treatments in these special 
lines number several thousand. They have not 
been included in the total given above. In 
Philadelphia special clinics have been estab- 
lished for the treatment of hay fever patients 
and feeble-minded children. The Judge of 
the Juvenile Court has become interested in 
the clinic work and several boys who have 
been brought before him have been sent to re- 
ceive osteopathic treatment. The college clin- 
ics are equipped to make all laboratory tests, 
but the smaller clinics have to depend upon 
other sources for this work. 


Fees 


Some of the clinics are self-supporting, but 
the majority receive financial aid. In some in- 
stances money is given by the osteopaths in 
charge. In others contributions are received 
from laymen. The fees in different clinics 
vary from a few cents up. In no case is the 
fee excessive, and in every clinic those unable 
to pay even a small fee are given treatment 
free. 

Clinic Reports 


Letters from the clinics show that some are 
conducted by a single osteopath, while others 
have many physicians on the staff. 

In one instance the attempt to establish a 
clinic was a failure because of professional in- 
compatibility. 








704 DEPARTMENT REPORTS—PUBLICITY 


One osteopath writes of his clinic: “It is 
the most satisfactory charitable work I ever 
have done.” 

From Maine comes the report that the clinic 
is a big factor for good in the fight for legal 
recognitions 

Recommendations 

That all clinics charge a fee for treatment, 
even if only a few cents. ; 

That charitable organizations be invited to 
furnish quarters for clinics. 

That clinics be confined largely to the treat- 
ment of children. 

That the National Association appropriate a 
sum of money to pay the expenses of members 
of the Bureau for visits to places in which it 
may be possible to install a clinic. 

Clinics in Operation 

The following table shows when clinics were 
established, how they are supported, the num- 
ber of osteopaths affiliated and number of 
treatments given in the year: 

Portland, Me——Founded, Jan. 1, 1916; sup- 
ported, by contributions; osteopaths affiliated, 
4; treatments, 30 weekly. 

Battle Creek, Mich—Founded, January, 
1912; supported, by contributions; osteopaths 
affiliated, 1; treatments in year ending June 1, 
1916, 347; patients, children only; open, once 
weekly. 

Morristown, N. J.—Founded, November, 
1915; supported, by fees and contributions; 
osteopaths affiliated, 3; treatments, 500; pa- 
tients, children; open, twice weekly. 

Savannah, Ga.—Founded, April, 1916; sup- 
ported, church; osteopaths affiliated, 6; treat- 
ments given, 118; open, twice weekly. 

Wilmington, N. C.—Founded, November, 
1914; supported, by doctor in charge; osteo- 
paths affiliated, 1; treatments, 548. 

Philadelphia, Pa—Hay fever; children; 
feeble-minded. 

New York—Founded 1913; supported by 
receipts and patrons; osteopaths affiliated, 71: 
treatments, 8,171. 

Baltimore, Md.—Founded, 1914; supported, 
by osteopath in charge; osteopaths affiliated, 
1; treatments, 665; open, November to June. 

Missoula, Mont.—Founded, 1913; supported, 
self-supporting; osteopaths affiliated, 3; treat- 
ments, 400. 

Seattle, Wash.—Founded, 1915; supported, 
by assessment from osteopaths affiliated at 
first, now self-supporting ; osteopaths affiliated, 
23; treatments, 1,252. 

Chicago, Ill—Founded, 1915; supported, by 
osteopaths; osteopaths affiliated, 12; treat- 
ments, 344; open, twice weekly. 

Oakland, Cal.—Founded, November, 1915; 
supported, by osteopaths and fees; osteopaths 
affiliated, 36; treatments, 907; open, twice 
weekly. 
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A. T. Still Research Institute—Founded, 
March, 1916; supported, by institute; treat- 
ments, 1,500. 

College of Osteopathic Physicians and Sur- 
geons, Los Angeles, Cal—Founded, 1905; sup- 
ported, self-supporting ; treatments, general os- 
teopaths, 25,480. 

Des Moines Still College of Osteopathy— 
Founded, 1898; supported, self-supporting; 
treatments, 23,000. 

Philadelphia College of Osteopathy—Found- 
ed, —; supported, by college; treatments, 20,- 
000. 

Tra W. Drew, D. O., 
Chairman. 





BUREAU OF PUBLICITY 


Owing to the fact that the Chairman of this 
Bureau was unable to attend the last meeting 
of the Association he has been somewhat out 
of touch with the activities of the profession, 
and has been able to accomplish but little dur- 
ing the past year. 

There has been some demand for lectures 
and stereopticon slides. This demand has been 
met. 

An attempt has been made to secure motion 
picture films showing some of the biological 
and physiological phenomena that would add 
interest to a popular lecture. A portable mo- 
tion picture machine can be secured for $60, 
but so far satisfactory films have not been se- 
cured, though there is promise of getting them. 
We would ask that the Secretary be empow- 
ered to allow a reasonable amount to secure 
such films as may be desired. 

We again recommend that one evening of 
every State meeting be devoted to a popular 
address on osteopathy. In the case of the Na- 
tional meeting there should be a popular talk 
every evening. 

We would further recommend that in rec- 
ognition of the interest and efforts of Dr. Jen- 
nie A. Ryel of Hasbrouck Heights, N. J., that 
she be given some official connection with this 
Bureau. 

An effort should be made to get our princi- 
ples before the teachers and pupils of the 
schools throughout the country. This will be 
of value to them and to us in making for bet- 
ter understanding of body needs and health 
maintenance. It will be of great aid to this 
Bureau if notices of State and local meetings 
can be published in advance of the meetings 
instead of after. 

Report of editor of Osteopathic Magazine is 
hereto appended. 


Percy H. Woopatt, D. O., 
Chairman. 
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REpoRT OF Epitor oF OSTEOPATHIC MAGAZINE 

A report of my work during the past year 
as editor of the Osteopathic Maguzine, you will 
understand, will embrace only matters con- 
nected with editorial work, as the business 
management is lodged elsewhere. 

The Osteopathic Magazine is the logical ex- 
ponent of the public policy of the A. O. A. 
The Chairman of the Department of Public 
Policy of the A. O. A., Dr. Bancroft, has re- 
cently said that the formulation and adminis- 
tration of matters of public policy “is practi- 
cally the fundamental function of the Associa- 
tion.” In these facts we find ample justifica- 
tion for the O. M., if justification is any long- 
er necessary. 

The policy of the O. M. has been not only 
to voice the public policy of the organized pro- 
fession of osteopathy, but also to give to our 
friends a health journal from the standpoint 
of osteopathy. In doing these things we have 
incidentally and indirectly exerted an influ- 
ence in the direction of proper propaganda, 
which has been none the less potent for having 
been incidental and indirect. 


As to how well we have succeeded in pro- 
ducing a good magazine the twelve numbers 
issued during the past year must speak for 
themselves. But whatever measure of success 
may be accounted that the O. M. has achieved 
a large share of the credit is due to Dr. W. F. 
Link, who is not only a department editor, but 
as a member and representative of the De- 
partment of Publication is my superior. To 
some contributors and to all the other depart- 
ment editors I am under only a little less obli- 
gation. 


The editorial work has been hampered some- 
what during the past year by lack of funds, in 
that no one connected with the Magazine has 
felt justified in giving his whole, or any speci- 
fied amount, of his time to the interests of the 
Magazine. There has been scarcely any money 
with which to purchase manuscripts. As I un- 
derstand the matter, it has been the intention 
from the first to put any possible profits arising 
from the publication of the Magazine back into 
the Magazine. I know of no better way to be- 
gin that than to pay those connected with it 
sufficient salaries that they may be able to de- 
vote a specific portion of their time to Maga- 
zine work. I believe the good effect of this 
will at once be apparent in an improved Maga- 
zine. 

Circumstances have rendered it practically 
impossible to assemble matter for publication 
early enough to enable the printers to get the 
edition in the mail much before the first of 
the month of which it bears date. This, how- 
ever, is what we are striving for, and I believe 
that with a little more time and money to de- 
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vote to the interests of the Magazine this and 
some other good things may be achieved. 
A. L. Evans, D. O., Editor. 





PEDIATRICS SECTION 

Remarks by Dr. Elizabeth E. Smith on open- 
ing the Round Table: 

History does not record the time when the 
subject of “The Child” received the attention 
in every way that it does to-day. It has grown 
by leaps and bounds from a thing of minor 
importance to as vital a question as now con- 
fronts thinking people. 

Three factors which have had the most di- 
rect influence in awakening the public mind to 
the importance of the child’s physical develop- 
ment are eugenics, the congress for better ba- 
bies, and the Parent-Teachers’ Association. 

Since 1884 the important science of eugen- 
ics, with the sane idea of improving the human 
race by a systematic effort to check the birth 
rate of the unfit, and to further the productiv- 
ity of the fit, has unfolded slowly but surely, 
and though a science ten years younger than 
our own osteopathy, with its aid we should as- 
sist humanity to produce a stronger and better 
race of people. 

Of these factors the most effectual has been 
the congress for better babies in its individual 
work of finding defects in the child while there 
is yet chance for the correction of same and in 
time to prevent further sickness and possible 
invalidism. 

The Parent-Teachers’ Association more 
than anything is promoting a mutual relation 
of interest and concern between parents and 
teachers, to the furtherance of the child’s phy- 
sical as well as mental life and development 
during the school age. Now is the time for 
our profession to impress the Parent-Teach- 
ers’ Association, as well as the general public, 
with the advantage and importance of osteo- 
pathic examination and corrective treatment, 
for they are steadily working for the appoint- 
ment of a medical examining board in every 
school. 

Osteopathic practice of pediatrics will ad- 
vance just as rapidly as we, the profesion, are 
willing to make it. Is it because the treating 
of children is a greater tax on our store of 
time, patience, energy and tact that we have 
not availed ourselves of every opportunity to 
show what excellent results we get in this 
branch of our work? Had we done our full 
duty along this line we would not hear daily 
such remarks as “My, I did not know you 
could treat scarlet fever and diseases like 
that !” 

In this day of so much talk on preparedness 
it is our duty as a profession to educate the 
public in the great importance of osteopathic 
care of the child in the simple conditions as 
well as infectious diseases, for the surest way 






Lee 
nes 


eee ee ee Pee ot 





706 DEPARTMENT REPORTS—COLLEGES 


to convince the man of to-morrow is to win 
the child of to-day. 

Our science equals any and surpasses most 
as a therapeutic agent in pediatrics and, if 
possible to compare statistics, I am sure we 
could show greater results than any other 
school, as well as an enormously diminished 
sequelae. 

Let each of us awaken to the movement we 
are neglecting to advance this branch of our 
work and instil into each patient and friend of 
osteopathy the imperative need of osteopathic 
care of the child in all of its sickness. 

This is the age of the short story. The 
works of Dickens and Scott, so widely read 
years ago, have given place to the short story, 
for the cry of this day is brevity. Now we 
want a large number of short stories, so to 
speak, on the osteopathic treatment of scarlet 
fever, measles, whooping cough and mumps. 
This, of course, will include osteopathic, die- 
tetic and hydrotherapeutic methods of caring 
for these diseases. 





REPORT OF COLLEGES 
To the Board of Trustees: 


We, the undersigned representatives of the 
Colleges of Osteopathy and Educational Com- 
mittee, respectfully submit the accompanying 
outline of preliminary and osteopathic educa- 
tional requirements and request your honor- 
able body to adopt these as the minimum re- 
quirements of a college which is accredited by 
the American Osteopathic Association. 

We suggest that these requirements be put 
into effect July 1, 1917, and that after that date 
no one be admitted to membership in the A. 
O. A. who is not a regular graduate of a col- 
lege which after that date meets these mini- 
mum requirements. This does not apply to 
present graduates nor to students already en- 
rolled in recognized colleges. 


ArTHUR M. FLaAck, 


Philadelphia College and Infirmary of Osteo- 
opathy. 
Ernest R. Proctor, 
Chicago College of Osteopathy. 


Harry W. Forses, 
College of Osteopathic Physicians and Sur- 
geons. 
A. L. McKenzie, 
Central College of Osteopathy. 


OrreEN E. Situ, 
Educational Committee A. O. A. 


[ Note—The Massachusetts College did not 
have a representative present, due no doubt to 
the death of its president, Dr. Harris, a few 
days before the meeting convened. 
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The president of the Des Moines Still Col- 
lege arrived after most of these conferences 
were held, but he met with the other represen- 
tatives and the Board of Trustees, and stated 
that while he could not pledge that his collez« 
could be ready to put the resolution into oper- 
ation in 1917, he was in full sympathy with the 
proposal as an academic proposition and would 
work toward it. 

The representative of the American School 
of Osteopathy met with the committee and 
board, but at the close of the first day he wa 
called to Kirksville by several surgical cases 
and did not return to the meeting. So far a: 
is known he was favorable to the curriculum 
as the school goes on the four-year basis this 
fall, and approved the entrance requirement 
in the main, though desiring a little latitude a: 
to the equivalent of the high school diplome 
and perhaps he favors two classes instead o! 
one per year. Hence it will be seen that thc 
colleges appear pretty close together. 

Sec. A. O. A.] 


Requirements for Matriculation 

The minimum requirement for matriculation 
shall be: 

A diploma from a high school course or its 
equivalent education, together with satisfac- 
tory proof that the applicant is the lawful 
holder of such diploma and that the same was 
procured in the regular course of instruction. 

In lieu of said diploma the applicant may 
submit satisfactory evidence of any of the fol- 
lowing: 

(a) A certificate from the college entrance 
examination board, of the college examining 
board of any State or Territory whose stand- 
ard of educational requirements is equivalent 
to that of a standard four-year high school as 
stated in the paragraph above, showing that 
such applicant has successfully passed the ex- 
amination of said board. 

(b) The passing of an examination before 
the entrance examining board for entrance to 
the academic department of any State univer- 
sity or foreign university of equal grade, or 
the possession of documentary evidence of ad- 
mission to the academic departments of such 
institutions as a regular student. 


Course of Study 

The course of study shall cover four calen- 
dar years of not less than thirty-two weeks 
each year, and at least ten months must have 
intervened between the beginning of any 
course and the beginning of the preceding 
course. 

Eighty per cent. of actual attendance in all 
the subjects of the course shall be required, 
and each student must have a passing grade in 
each subject. Seventy-five per cent. on final 
examinations shall be the minimum passing 
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grade. Final examination papers must be kept 
on file for at least one year, and shall be open 
to inspection by any duly appointed agent of 
the A. O. A. 


Minimum Required Curriculum 


DIE ose o aun. Sie ceadoussesior’ 600 
DE. Cc GcaGawee) Sxtuwececwhe oer 300 
PE Saks p cease 655d eews sok nese aes 64 
cccssvaka Cereavasndae sae 250 
BONEN 6 occcccceccocscess. eesecses 60 
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EE canines os. os aeowekepeeeere 320 
I ov ci cocwavns icceseseshGnae 160 
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NE caine cues sccsteca: sauder ences 32 
Principles of osteopathy..............+.. 80 
CORGROONTIC CRGIIE =. 5.6 0:0 -0:9,5.0:000955050 160 
FE EPCTR TERT ooo ccccccccccccsces, cence 16 
MP as. ksh a emus ausecs paewnie® 32 

Osteopathy, general diagnosis and treat- 
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PID 5 oc bib sc sicccce es socees 16 
4,320 





RESOLUTIONS 
We, the American Osteopathic Association in 
Convention Assembled, do hereby 

Resolve, I., That we express our thanks and 
appreciation of the hospitality so generously 
extended by the people and institutions of Kan- 
sas City. We are especially indebted to” the 
osteopathic physicians of the Greater Kansas 
City Association for their untiring efforts 
which have made this Convention a success, 
and particularly to Dr. R. H. Williams as 
Chairman of the General Arrangements Com- 
mittee. 

We thank the Hotel Muehlebach and the 
Coates House for their kindness and courtesy 
in the care of the committee and class meet- 
ings. We appreciate the presence of all the 
exhibitors and commend the most excellent and 
extensive exhibit of the Woman’s Christian 
Temperance Union. We thank the newspa- 
pers of Kansas City for the consideration giv- 
en the Convention. We owe a great debt of 
gratitude to the Program Committee for the 
excellent arrangement of the program in all 
its details, and express our appreciation for 
the invaluable work of Dr. Frank Farmer, 
chairman of the committee. We thank the 
Commercial Club of Kansas City for their 
most generous aid in supplying the Convention 
Hall during the week. 

II. The Association reiterates its opposition 
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to compulsory vaccination; the settlement of 
international disputes by destruction of life, 
and again favors the prohibition of the liquor 
traffic and the reporting of venereal diseases. 

Women have always been admitted to prac- 
tice osteopathy on equal terms with men, and 
our women practitioners have contributed in a 
splendid way to the advancement of our 
science, and it is our conviction that the wo- 
men of our land should have all the rights of 
equal suffrage. 

V. Resolved, That local osteopathic organi- 
zations be urged to insist at once that local 
health authorities permit qualified osteopathic 
physicians to participate in the campaign 
against the epidemic of infantile paralysis, 
particularly because of the fact that, as this is 
is a disease of the spinal cord osteopaths are 
naturally of more value in such work than 
physicians of other schools. 

VI. Resolved, That the A. O. A. protests 
against discrimination by the Federal War and 
Navy Departments against osteopathic physi- 
sicians and surgeons who are qualified for ser- 
vice in war and preparedness work, particu- 
larly in these cases, where applicants are certi- 
fied by State authorities and licensed to prac- 
tice. 

VII. Whereas, Every department of the 
Medical Service of the Federal Government is 
controlled absolutely by the dominant school 
of medicine; 


Whereas, It is impossible for any physician 
not of the dominant school to obtain any ap- 
pointment in the United States Hospital and 
Marine Service; 

Whereas, It is a settled policy of the dom- 
inant school of medicine to make its theories 
of treatment compulsory in every department 
of the Federal service; 

Whereas, Compulsory treatment in any po- 
sition of public service is contrary to the spirit 
of American institutions ; 

Whereas, The American Medical Associa- 
tion and the dominant school of medicine have 
conducted a long and thoroughly organized 
campaign, the object of which is the extension 
of its own privileges and prerogatives through 
the medium of the Owen bill and the estab- 
lishment of a department in the Government 
with a physician of the dominant school in the 
President’s Cabinet; 

Whereas, In spite of repeated defeats, the 
American Medical Association is continuing 
its agitation and propaganda by every means 
in its power, be it hereby 

Resolved, That we reiterate our opposition 
to the passage of the Owen bill or of any sim- 
ilar legislation by the Federal Congress, on the 
ground that it is class legislation, that it will 
confer no useful benefit, and that the interests 
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which are seeking its enactment are wholly 
selfish in their demands, despite claims which 
are made to the contrary, and on the further 
ground that such legislation really means the 
recognition of the dominant school of medi- 
cine as the official school of medicine of the 
United States Government Service. 

VIII. Resolved, That we use every honor- 
able and legal method to break the present 
monopoly in Federal Medical Service to the 
end that Government employees may be treated 
by the method and physicians of their choice, 
thus preserving the spirit and principles of our 
freedom inviolate both for ourselves and pos- 
terity. 

IX. Whereas, Appointments to positions on 
the staff of State and county hospitals for the 
insane are at the present time made almost ex- 
clusively from our dominant school of medi- 
cine, and, 

Whereas, Clinical experience at the Still- 
Hildreth Sanitarium at Macon, Mo., has dem- 
onstrated conclusively that the recovery of in- 
sane patients is materially enhanced by the ap- 
plication of osteopathic treatment combined 
with institutional care, therefore be it 

Resolved, That we favor the opening of 
these institutions to physicians of all schools 
through the medium of competitive examina- 
tions, to the end that the unfortunate inmates 
therein may enjoy the benefit that the applica- 
tion of osteopathic principles can give them, 
and that the interests of humanity and the 
State may thereby be conserved. 

X. Whereas, In certain States where indus- 
trial insurance commissions exist there has 
been discrimination against osteopathic physi- 
cians by the members of these commissions, 
therefore be it 

Resolved, That we deprecate this unfair sit- 
uation, and that we recommend that the va- 
rious State associations take whatever steps, 
legal or otherwise, that may be necessary to 
correct the abuse of power and to protect the 
legal rights of these members. 
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Resolved, That we, the American Osteopa- 
thic Association, here assembled, do urge upon 
Congress an investigation into the sanitary 
condition of dairies and creameries in the Uni- 
ted States supplying butter and cheese, both 
raw and finished products, to be made by a 
Congressional committee provided with suffi- 
cient funds to insure its thoroughness; be it 
also 

Resolved, That we ask Congress to so amend 
the Food and Drugs Act as to provide that 
all dairy products shall come under Fed- 
eral inspection; that all milk or cream used in 
the manufacture of dairy products be pasteur- 
ized or heated according to the standards 
adopted by the National Commission on Milk 
Standards, so that any disease bacteria present 
may be destroyed. 


XVI. In view of the fact that many osteopaths 
are constantly discovering and elaborating new 
methods of osteopathic diagnosis and tech- 
nique that are of incalculable value to the pro- 
fession, and that ought to be understood and 
used by every practitioner, we urge on all os- 
teopaths that they attend all State and Na- 
tional Associations and diligently read all os- 
teopathic publications insofar as it is possible 
for them to do so. 

To our officers and members of our bureaus 
and committees we extend heartfelt thanks. 
We are particularly fortunate in having such 
large numbers in our profession who are will- 
ing to make great sacrifices in time and labor 
without hope of reward other than the appro- 
val of their fellow members in the Association 
and the consciousness of having unselfishly 
striven for the general good. 


C. W. Youne, D. O., St. Paul. 
L. L. Dantets, D. O., Sacramento. 
ARLOWYNE Orr, D. O., St. Louis. 
LILt1aAn Carter, D. O., South Carolina. 
J. D. Cunnincuam, D. O., Bloomington, III. 
R. K. Smitu, D. O., Boston. 

Committee. 





Twentieth Annual Meeting 


Outline of Proceedings at Convention of American Osteopathic Association in Kansas 


City, Mo., July 31 


While the formal opening of the meeting 
did not take place until Tuesday, August Ist, 
Monday was occupied by conferences of the 
college representatives, among themselves and 
with the Board of Trustees, annual meeting of 
State Secretaries Association and clinics by 
the several sections, notably the Hay-Fever 
Clinic conducted by Drs. Edwards and Bailey. 

Monday afternoon at 2 P. M. general clinics 
were presented in the hall by F. K. Byrkit, 


to August 5, 1916. 


of Boston, several interesting subjects being 
presented and helpful discussions elicited. 
Later clinics were conducted by George W. 
Reid, of Worcester, Mass. 

The program of the Eye, Ear, Nose and 
Throat Section was interesting and well at- 
tended. “Osteopathic Lesions that Affect the 
Eye” was the subject of a paper presented by 
J. Deason. “The Accessory Sinuses and their 
Relation to Catarrhal Deafness and Systemic 
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Disorder” was presented by W. V. Goodfellow, 
of Los Angeles. “Refraction and Indications 
for Glasses,” by C. E. Abegglen, Colfax, Wash. 
These papers will be presented in the JouRNAL. 
“Eye Strain and General Reflex Neurosis” 
was discussed by H. J. MacIntyre, of Roanoke, 


2. 

At the business session held following the 
program, a resolution, properly introduced, was 
carried, forming the American Osteopathic 
Association of Opthalmology and Oto-Laryn- 
gology, fuller details of which will be found 
in the report of the Section, printed elsewhere 
in this Journat. Discussion of the resolution 
brought out the fact that the members gener- 
ally were opposed to the formation of the 
separate organization except under conditions 
that membership in the organization be de- 
pendent upon membership in the A. O. A. and 
that the meetings of the new organization be 
held at the same place and two or three days 
in advance or following the regular sessions 
of the A. O. A. 

Monday evening was given) over to the 
formal reception and ball in the ballroom of 
the Muehlbach Hotel. Light refreshments 
were served and those who indulged in dancing 
enjoyed the festivities until a late hour. 


TUESDAY MORNING SESSION 


The twentieth annual meeting of the Ameri- 
can Osteopathic Association was called to 
order at 9 o’clock A. M. by Dr. Roberta Wimer 
Ford, of Seattle, First Vice-President, Dr. O 
J. Snyder, President, being detained at his 
home on account of the illness of his wife. 
Dr. Cyrus J. Gaddis, member of the Board of 
Trustees, offered the following invocation, the as- 
semblage standing: 

INVOCATION. 


Oh, God, our Heavenly Father, we thank 
Thee for this great opportunity of meeting this 
morning, for in Thee we live and move and 
have our being, and while we meet here to de- 
liberate and to talk over and consider the mat- 
ters of life and death, may we be conscious, 
Oh God, that Thou art the Great Physician, 
and that Jesus Christ our Saviour is the great 
example; and may we come here in His Name 
to-day. 

We feel the need of wisdom from Thee, and 
of strength from Thee, and may we be men 
and women after Thine own heart, men and 
women that better understand life and individ- 
uals, and administer to them; and so in our 
deliberations to- day, and throughout the week 
may we have a larger vision, may we work 
together as brethren in Thy vineyard, and may 
we let go of the smaller ideas that we may 
reach out after the greater, and may we get a 
vision of what we ought to be as a healing 
profession in this world, and may we let go 
of everything that will prevent our being a 
great healing profession. 

And now, Heavenly Father, we ask that 
Thou wilt bless us each day with such 
thoughts, that all of our deliberations may 
redound to Thy honor and glory; all of which 
we ask in the name of our Lord and Saviour. 
Amen. 
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TELEGRAM FroM PRESIDENT SNYDER. 

The following telegram was read from Presi- 
dent Snyder, explaining his absence: 

“To the Officers and Members of the A. O. A. 
in Convention, Kansas City, Mo.: 

“To miss the inspiration of your great assem- 
blance, and to be deprived of the pleasure and 
privilege of delivering in person my final message 
is the heaviest sacrifice that has ever been re- 
quired of me. Yet I make it without hesitation 
or complaint, because the one duty more sacred 
than that of office summons me to do so. The 
condition of my wife’s health absolutely forbids 
that I leave her at this time. Recovering from 
serious nervous prostration she had reached a 
stage which gave us hope of complete restoration, 
but anxiety over the impending separation caused 
a reaction so ominous that it would be too painful 
and even unsafe for me to attempt the journey. 

“T am sustained by the assurance ihat all of 
you will approve my decision, and will agree that 
a higher obligation even than official fidelity has 
been obeyed. It is from a heavy heart, yet a 
faithful one, that I send these words of ardent 
interest and loyalty. May Providence guide you 
in all your deliberations, and may each of you be 
benefited by the enriching experience of partici- 
pating in a gathering which will promote the 
honor, the prosperity and the permanent useful- 
ness of our noble science. 

O. J. Snyper.” 


The chairman introduced Dr. A. M. Flack, of 
Philadelphia, to read the presidentia! address. Be- 
fore proceeding Dr. Flack made appropriate re- 
marks, assuring the Association that it was with 
the deepest regret that Dr. Snyder denied himself 
the privilege of being present. (The presidential 
address is presented in full in this ‘ssue of the 
JournaL). At the conclusion of the reading of the 
address, motion made by G. W. Riley, seconded by 
T. L. Ray, was unanimously carried that a com- 
mittee be appointed to send a telegram of regret 
and sympathy to Dr. Snyder, and that the same 
committee prepare and send a message to Dr. A. 
T. Still. The Chair appointed G. W. Riley, Edythe 
Ashmore and John T. Atkinson to formulate and 
send the telegrams. The messages sent are as 


follows: 
Kansas City, Mo., Aug. 1, 1916. 
Dr. Andrew T. Still, Kirksville, Mo. : 

Your girls and boys meeting in convention at 
Kansas City extend to you greetings. It would 
do your great heart good to see your children 
here, and also do us good to have you with us, 
but we rejoice in the fact that while you are ab- 
sent in body you are ever present in spirit. 
Though your battle in life has been long and 
strenuous, we pray that God may spare you to 
uphold the banner of osteopathy and truth 
through many years to come. 

AMERICAN OSTEOPATHIC ASSOCIATION, 
By George W. Riley, 

J. T. Atkinson, 
Edythe Ashmore. 


Kansas City, Mo., Aug. 1, 1916. 
Dr. O. J. Snyder, Witherspoon Building, Phila- 
delphia, Pa.: 
It was with deep regret that the convention 
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learned of your inability to be with us, and espe- 
cially under such distressing circumstances. We 
sincerely hope and trust that Mrs. Snyder will be 
speedily restored to normal health. Your address 
was masterly and helpful, but we miss your in- 
spiring presence. For your untiring efforts to ad- 
vance the work of the Association throughout the 
past year we express our heartfelt thanks. 


AMERICAN OsTEOPATHIC ASSOCIATION 
By George W. Riley, 

J. T. Atkinson, 
Edythe Ashmore. 


AMENDMENTS TO By-Laws. 


The Secretary announced that at the direction 
of the Board of Trustees the following amend- 
ment to the By-Laws, as announced at the Port- 
land meeting, was proposed: 

To amend Section 1, Article 1, Part 3 of the 
By-Laws by omitting from the fourth line of said 
section the words “from three to seven,” and sub- 
stituting therefor the words “seven or more,” 
making the clause read “and seven or more mem- 
bers to constitute the Department of Education.” 


The Secretary explained that the effect of this 
amendment and the object in moving it at this 
time, was to permit the representatives of each 
college in attendance to be assigned a place on 
the Department of Education, in order that they 
might work together and with the Association in 
its educational affairs at this session. The motion 
for its adoption, made by the Secretary, was duly 
seconded and carried. 

The presiding officer then introduced W. B. 
Meacham, of Asheville, N. C., to deliver the ora- 
tion, “Our Destiny.” (The oration is printed in 
full in this issue of the JouRNAL). 

The second feature of the program was a sym- 
posium, “The Osteopathic Lesion,” discussed un- 
der the following heads: “Etiology,” E. E. Tuck- 
er (paper read by Earl J. Drinkall) ; “Pathology,” 
J. Deason; “Diagnosis,” H. W. Forbes. (These 
addresses will be presented in an early number of 
the JouRNAL). 

The next subject, “Comparative Advances of 
Osteopathy and Medicine Since 1874,” by George 
A. Still, was omitted, owing to Dr. Still being 
called to Kirksville by important surgical cases. 
The address will be printed in subsequent issues 
of the JouKNAL. 

Adjourned to 1.30 p. m. 


TUESDAY AFTERNOON SESSION 


Meeting reconvened at 1.30 p. m., with Vice- 
President Ford in the chair. “Original work on 
the Spine” was presented by F. W. Nicholson, of 
the Research Institute of Chicago. (This paper 
will be presented in an early issue of the Jour- 
NAL) 

Vice-President Ford requested C. W. Young, 
of St. Paul, to preside. He called upon G. V. 
Webster, of Carthage, N. Y., to present his ad- 
dress, “Acidosis,” which was well received. (This 
paper will be presented through the JourNAL). 
The third and concluding paper of the afternoon 


ANNUAL MEETING 


Jour. A. O. A., 
September, 1916 


was “Organic Lumbar Scoliosis,” with illustra- 
tions of radiographs, presented by Francis A. 
Cave, of Boston. (This paper will also be pre- 
sented through the JourNAL). 


GENERAL CLINICS. 


At 3 o’clock the session was turned over to the 
General Clinics, presided over by Arthur N. Flack, 
followed by Sectional Clinics, “Technique,” G. W. 
Perrin, R. H. Dunnington; “Diagnosis,” Wm. H. 
Archer. General session adjourned to 7.30 p. m. 


Section Nervous DIsgEAsSEs. 


The Section in Nervous Diseases, presided over 
by J. Ivan Dufur, of Philadelphia, held sessions 
at this hour, and interesting clinics and discus- 
sions were presented. 


Women’s DEPARTMENT. 


The Bureau of Public Health held its session 
Tuesday afternoon, and the following interesting 
discussions were presented: “Prevention, the Con- 
structive Principle for Public Health,” Elizabeth 
Broach; “Opportunities for Teaching Public 
Health Upon the Playground,” Jenette H. Bolles, 
and an address bv Vice-President Wimer Ford. 


TUESDAY EVENING SESSION 


Convention reconvened at 7.30 p. m., with C. W. 
Young in the chair. The first subject of discus- 
sion before the session was “Cataracts,” by R. H. 
Dunnington, of Philadelphia, illustrated with ste- 
reopticon, followed by discussion of “Zonethe- 
rapy,” with illustrations. (These papers will be 
presented through the Journat later as a part of 
the record of the meeting). 


WEDNESDAY MORNING SESSION 


Meeting reconvened at 9 o’clock, Vice-President 
Ford presiding. The first order of the program 
was “Dr. Still’s Conception of Disease,” presented 
by C. B. Atzen, of Omaha. (The first section of 
this address is printed in this issue of the Jour- 
NAL, and the whole will be prepared in pamphlet 
form for distribution by the author). 

The next feature of the program was an ad- 
dress, “Anterior Poliomyelitis,” by R. K. Smith, 
Boston, which was received as a timely and inter- 
esting contribution. (The paper is presented in 
this issue of the JourNAL, and will be prepared in 
reprint form for distribution). 

At the conclusion of the reading of this paper a 
motion, made by Earl J. Drinkall of Chicago, was 
duly seconded and carried, that a special clinic be 
established at once in every city affected by the 
epidemic for the treatment of charity cases of 
poliomyelitis exclusively by osteopathic treatment. 

On behalf of the Still-Hildreth Sanitarium Dr. 
A. G. Hildreth was granted the privilege of ex- 
tending an invitation to all present to visit the In- 
stitution on Saturday following the adjournment 
of the Convention. 

“Blood Pressure” was next presented by S. V. 
Robuck of Chicago, in a carefully prepared paper. 
J. Ivan Dufur of Philadelphia presented a discus- 
sion of “The Nervous Pathology of the Drug 
Habit, Osteopathically Considered.” (Both of 
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these papers will be presented in an early number 
of the Journat). At12 o’clock recess was taken 
to 1.30 p. m. 


WEDNESDAY AFTERNOON SESSION 


The meeting reconvened at 1.30 p. m., with 
Vice-President Ford presiding. “What the Prac- 
titioner Should Know About Catarrhal Deafness” 
was discussed in a paper by Leland S. Larimore, 
Caldwell, Kan. D.V. Moore, Iowa Falls, Ia., dis- 
cussed “Obstetrics and the General Practitioner ;” 
T. J. Ruddy, Los Angeles, Cal., presented an ad- 
dress, “What the General Practitioner Should 
Know About the Eye.” (These addresses will be 
presented in due form in the JournaL). L. Von 
H. Gerdine, Macon, Mo., discussed the subject, 
“Osteopathic Success in Insanity.” 


GENERAL CLINICS. 


General and sectional clinics were conducted by 
E. S. Comstock, L. S. Keyes, C. M. Proctor, J. H. 
Long, S. J. Bell. 


Section 1n Nervous DISEASES. 


The Section in Nervous Diseases presented the 
following program: “Treatment of Poliomyeli- 
tis,’ H. W. Forbes, Los Angeles, Cal.; “Spinal 
Cord Diseases,” with clinic, Ralph E. Utley, Oak 
Park, Iil. 

SECTION IN PEDIATRICS. 


The Section in Pediatrics, Mary L. Sims, Col- 
umbia, S. C., chairman, presented an interesting 
program. The general session adjourned about 


7.30 p. m. 


THURSDAY MORNING SESSION 


Meeting reconvened at 9 o'clock, with Vice- 
President Ford presiding. The chairman present- 
ed J. L. Holloway of Dallas, Texas, who gave the 
oration of the day, “Dr. Still’s Place in History.” 
(This address will be found in an early number 
of the Osteopathic Magazine). “The Osteopath 
as a Family Physician” was discussed by W. A. 
Sherwood, Lancaster, Pa. In the absence of Prof. 
M. Lane, who was to discuss “Defensive Mechan- 
ism,” this feature of the program was omitted, 
and H. Viehe, Memphis, Tenn., discussed “The 
Philosophy of Case Reports;” G. W. Bumpus, 
Denver, Col., discussed “Osteopathic Methods of 
Diagnosis of Acute Diseases,” and Orren E. 
Smith, Indianapolis, Ind., considered “Reaction of 
Treatment in Acute Disease.” (These papers will 
be found in early numbers of the JouRNAL). 

The Chairman presented C. B. Atzen of Omaha, 
Chairman of the Council of the A. T. Still Re- 
search Institute, to present the claims of the In- 
stitute upon the profession. Dr. Atzen pressed 
the point that the Institute is the only philanthro- 
pic institution within the profession, it is being 
financed by the profession, but that it is necessary 
for several members of the Board who have to 
bear the brunt of the financial strain, in addition 
to go into their own pockets, and to appeal to the 
profession for aid. He assured the profession that 
if it could be maintained by individual subscrip- 


PROCEEDINGS OF ANNUAL MEETING 


711 


tions for one year it would be absolutely beyond 
the point where appeals would be necessary to the 
profession individually to sustain it. He appealed 
for a large co-operation; he urged those who have 
not contributed to make a small pledge and be- 
come interested in the cause. A considerable sum 
was realized as the result of his appeal, and at 1 
o’clock recess was taken to 1.30 p. m. 


Eye, Ear, Nosk AND THROAT SECTION. 


The Sections in Eye, Ear, Nose and Throat 
work held clinics throughout the forenoon, also 
the Section in Obstetrics, where the following pro- 
gram was presented: “A Practical Talk on Ob- 
stetrics,” Ernest R. Proctor, Chicago; “Osteopa- 
thy in Obstetrics,” Frank A. Wright, Fond du Lac, 
Wis. ; “Obstetrics in Osteopathy,” F. A. Luedicke, 
Denver; “Nitrous Oxid-Oxygen Gas in Obstet- 
rics,” D. V. Moore, Iowa Falls, Iowa; “Obstetri- 
cal Technique,” E. C. Dymond, Des Moines; 
“Question Box,” M. E. Clark, Indianapolis. 


THURSDAY AFTERNOON SESSION 


Session reassembled at 1.30 p. m., Thursday, 
Aug. 3, with C. W. Young presiding. The first 
subject presented was “Pneumonia,” by C. V. Ful- 
ham, Frankfort, Ind. Following the presentation 
of his paper he demonstrated his technique. 
Charles C. Reid of Denver also gave a demonstra- 
tion of bedside technique in pneumonia. (These 
papers and discussion will be presented in an 
early number of the JourNAL). 

H. C. Montague of Muskogee, Okla., presented 
“Diphtheria,” and following the formal presenta- 
tion he cited cases and discussed “The Serum 
Treatment.” Once started this latter subject re- 
ceived practically undivided attention. N. L. Sage 
of Janesville, Wis., gave his experience, both as 
medical practitioner and osteopath, and he be- 
lieved that the use of antitoxin in diphtheria was 
not necessary in the majority of cases. T. L. 
Ray, Ft. Worth, gave his experience, which he 
stated was very satisfactory, except in two cases 
where the antitoxin treatment had been adiminis- 
tered at the insistence of the parents. 

Dr. C. E. Still was called upon, and referred to 
his extensive experience, and believed that the 
disease could be successfully handled without the 
use of antitoxin. His view in the treatment of 
disease is that different lines should not be used 
in the treatment of the same case. One should 
convince himself as to what is the best procedure 
and stick to it and develop himself to the limit in 
that particular line. He urged those present to 
stick to osteopathy as offering infinitely better re- 
sults than any other system, and said that he 
hoped to report to his father on Sunday morning, 
his 88th birthday, that the osteopathic profession 
was standing squarely by osteopathy. 


EXECUTIVE SESSION 


Due notice had been given that only those wear- 
ing membership badges would be allowed on the 
floor of the hall during the business session. Ser- 
geants-at-arms were in attendance to enforce the 
rules. C. A. Upton, Chairman, on the part of the 
Board of Trustees, presented the recommenda- 
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tions of the Board of Trustees upon the various 
amendments which had been proposed. 


AMENDMENT TO Part 1 or By-Laws, 


By changing Sec. 1, Art. 1, to read: 

“Qualifications: graduates of those colleges that 
are recognized by this Association and are licensed 
to practice osteopathy in the State or States in 
which they maintain an office, where such licenses 
are required by law, shall be eligible to member- 
ship in this Association.” 

The Board recommends its adoption. 

C. A. Upton: I move the adoption of this 
amendment. 

Motion seconded and unanimously carried, and 
said amendment was declared adopted. 


AMENDMENT TO Sec. 4, Art. 1, Part 1 or By- 
Laws. 


Relating to dues of members. 

By inserting after the words “$5.00” at the end 
of the second to last paragraph, the following: 
“And provided that the Trustees may, in their dis- 
cretion, reduce the amount of the first year’s dues 
to members joining at the time of their gradua- 
tion.” 

The Board recommends its adoption. 

Dr. Hildreth: I move the adoption of the 
amendment. Motion seconded and carried and it 
was declared adopted. 


AMENDMENT TO CONSTITUTION. 


Proposed amendment to Art. 2, embodying a 
long declaration of principles as printed in June 
JourNAL. 

The Board recommends that it be not adopted. 

M. F. Hulett: I move that the recommendation 
of the Trustees be adopted. 

Motion second and carried, and the Chair de- 
clared proposal to amend constitution not adopted. 


AMENDMENT TO Part 1, Art. 2 or By-Laws. 


Relating to co-operating organizations. 

By changing Sub-Division C of Sec. 1 to read: 
“Statement of action by the State Association, 
making the Code of Ethics of this Association the 
standard of the State Association, and if satisfac- 
tory to the Trustees, such State Association shall 
be made a State district of the A. O. A., and mem- 
bership in either Association shall necessitate 
membership in the other. 

“Provided, however, that this rule shall not be 
enforced as to members of either association join- 
ing prior to Sept. 1, 1916. 

“And provided: That a new graduate may hold 
membership in either association for one year be- 
fore becoming a member of the other.” 

The Board recommends its adoption. 

Dr. Upton: There has been a demand for many 
years to bring the State Association into close re- 
lation with the A. O. A., and we have tried the 
last ten years to devise some practical working 
plan that would be satisfactory to every State. 
Under this plan, no State is compelled to adopt 
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the plan, but if New York, for instance, wants to 
come in under this proposed co-operative scheme 
they vote to do so, and when they vote to do so, 
and it is accepted by the Board, then it means in 
effect, that when one joins the State Association 
he has to join the National Association, but those 
who are members at this time in the State Asso- 
ciation, and do not belong to the A. O. A. or, 
members in the A. O. A. and do not belong to the 
State Association, are not compelled to join both 
associations. It leaves it to time and moral sua- 
sion to iron that out. The new student can come 
into either one for one year only. 

We are safe in adopting this as the beginning 
of a plan to make us all one great big association, 
and I heartily endorse the adoption of that law. 
I move the adoption of the amendment. 

Motion seconded and carried, and it was de- 
clared unanimously adopted. 


AMENDMENT To Art. III, Sec. 3 or THE ConstTI- 
TUTION. 


Making same read as follows: 

“Co-operating organizations: State osteopathic 
societies and osteopathic colleges may be elected 
by the Board of Trustees as co-operation organi- 
zation, and the student body of any recognized 
college may be elected as an auxilary organiza- 
tion, in accordance with the provisions of the By- 
Laws hereinafter set forth.” 

The Board recommends its adoption at the 
meeting one year hence. 

Dr. Upton: In connection with this I also ought 
to read the next amendment, as it pertains to the 
same subject matter, in order that we may vote on 
both at once. 


AMENDMENT TO Part 1, Arr. II or tHE By-Laws. 


By adding a fifth section, reading as follows: 

“The student body of a recognized college may 
organize as an auxiliary organization, the mem- 
bers of which may participate in the workings of 
the Association, and be entitled to a representative 
at the meetings of the Association, but without 
vote ; the annual dues, and their election as auxil- 
iaries to be decided by the Trustees.” 

Your Board recommends its adoption. 

C. L. Parsons: Move the adoption of the 
amendment just read. 

Motion seconded and carried, and same was de- 
clared adopted. 


AMENDMENT TO By-Laws. 


Motion to amend Sec. III, Art. 1, Part 4 of the 
By-Laws by substituting for the first sentence of 
this section the following: 

_ “The Program Committee for the annual meet- 
ings shall be appointed by the Beard of Trustees.” 

And also by adding to this same section the fol- 
lowing: 

“And shall have the power to revise the pro- 
gram proposed by any section, both as to subjects 
presented and participants.” 

Your Board recommends its adoption and move 
the adoption of the amendment. 
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Motion seconded and carried and declared 
adopted. 

Dr. Upton: The next two amendments refer to 
the same matter, and I will read them together. 


AMENDMENT To Art. 1, Sec. 1 or THE CoNsTITU- 
TION. 


Proposing to change same to read: 

“The general officers of the Association shall be 
a President, two Vice-Presidents, Secretary, As- 
sistant Secretary, Treasurer and an Editor of the 
Journat of the Association.” 

Your Board recommends that it be not adopted. 


AMENDMENT TO Part 2, Art. 1, Sec. 6 OF THE 
By-Laws. 


Which proposes in effect to take the selection 
of the Editor of the JourNnat out of the hands of 
the Board of Trustees, and make the position of 
Editor subject to annual election by the members. 

The Board of Trustees recommends that it be 
not adopted. 

J. S. Baughman: I move that the recommenda- 
tions of the committee be adopted. 

Motion seconded and carried, and said amend- 
ments declared lost. 


READING OF REporT. 


Following this the report of the Board of Trus- 
tees was called for, and G. W. Riley, Chairman of 
the Sub-Committee which had the preparation of 
the report in charge, presented the report. (Re- 
port of Board of Trustees, along with other re- 
ports, printed in this number of the JourNAL). 

Following the reading of the report, A. G. Hil- 
dreth secured the floor and stated that it had been 
his privilege to listen to reports from the Board 
for twelve or fifteen years past, and that he had 
never heard so comprehensive a statement and 
careful analysis of the situation, and he seconded 
the motion to adopt the report with the thanks of 
the Association to the Board for the excellent re- 
port it had presented. Motion was unanimously 
carried. 

TERMINOLOGY Reports. 


The Secretary on behalf of the Board presented 
the following resolution and moved its adoption: 

Whereas, The Committee on Terminology ap- 
pointed at the 1907 meeting presented its final re- 
port to the Board after the adoption of a similar 
report presented by a Committee of Teachers of 
Technique, it is recommended that both of these 
reports, on account of this lack of harmony, be re- 
ferred to the original committee for consideration 
and report at our next meeting. 

The same was seconded and unanimously car- 
ried. 

Moving pictures of the Old Doctor were pre- 
sented through the courtesy of Dr. O. C. Fore- 
man of Kirksville, Mo. 


Report or NoMINATING COMMITTEE. 


The Nominating Committee, through its chair- 
man, Asa Willard, presented the following report: 

For President, W. B. Meacham, Asheville, N. C. 

First Vice-President, C. W. Young, St. Paul, 
Minn. 
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pet Vice-President, Ellen B. Ligon, Mobile, 
a. 


Secretary, H. L. Chiles, Orange, N. J. 

Assistant Secretary, Albert J. Molyneux, Jersey 
City Heights, N. J. 

Treasurer, J. R. McDougall, Chicago, III. 


Trustees, Martha Petree, Paris, Ky.; Geo. W. 
Goode, Boston, Mass.; W. A. Gravett, Dayton, 
Ohio; Glyde W. Bumpus, Denver, Col.; Wm. E. 
Waldo, Seattle, Wash. 


Following the presentation of the report the 
Chairman announced the Nominating Committee 
had placed the name of W. Banks Meacham of 
Asheville, N. C., before the convention as its 
nominee for president, and asked if other nomin- 
ations were desired to be made from the floor. 
On motion duly made and seconded the nomina- 
tions were closed, and by another motion the Sec- 
retary was directed to cast the ballot of the Asso- 
ciation for W. Banks Meacham. Dr. Meacham 
was called for, presented to the Association, and 
made the following remarks: 


PRESIDENT-ELECT MEACHAM. 


Fellow Osteopaths: You have bestowed upon 
me an honor of which I am sure I would be un- 
worthy, and you have given me a position to fill 
which I would be incapable of filling were it not 
for the fact that some of my best friends and the 
strongest osteopaths in the United States have 
been my supporters and backers here this week. 
But by your action let me ask that you let not 
your support and your friendship cease with the 
nomination and election, but for the sake of the 
principles of the Grand Old Man, whose natural 
pictures you have just seen, I beg of you to stand 
by me throughout the ensuing year. (Applause). 

I believe if I have read the signs of this meet- 
ing aright that we stand for the A. T. Still brand 
of osteopathy. (Applause). In the trembling 
hand of that old man, 88 years old, I read yester- 
day over his signature a message characteristic of 
him, which said, “To hell with your pills.” (Ap- 
plause). I plead again that you stand for intelli- 
gence and honesty. Do not try to mix oil and 
water; do not try to deceive the public by telling 
them that you can cure them through the natural 
forces of the body manufactured under proper 
adjustment, and then on the side slip in a few 
little adjuncts out of the pharmacopia. (Ap- 
plause). I have worked in this Association, with 
its members, and on its various committees for 
twelve years, and at many a meeting I was not 
able to hear your speeches and the deliberations 
of the main body on account of the committee 
work which I had to do. 


I know something of the labors that are before 
me, not only at the next convention, but through- 


-out the next year, and I promise you this, that so 


far as God has endowed me with wisdom to per- 
form the task, I will give you unstintingly of my 
time, and that I will weigh every bit of the evi- 
dence, and use the best judgment at my command, 
and I shall ask for your advice and your assist- 
ance, but I hope that one thing will be accom- 
plished by the time of the 1917 meeting, and that 
is, that we shall all know what osteopathy is, and 
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that we shall not have any straddle-bugs and hy- 
phenates. (Applause). 

With the Secretary in the chair, a motion duly 
made and seconded, was carried, that nominations 
for first Vice-President be closed, and a motion 
being duly made and seconded prevailed that the 
Secretary cast the unanimous ballot of the Asso- 
ciation for C. W. Young of St. Paul. In similar 
manner each nominee made by the Nominating 
Committee for officer and trustee was duly elect- 
ed, following which the meeting adjourned to 9 
o’clock Friday, Aug. 4. 


FRIDAY MORNING SESSION 


The meeting reconvened at 9 a. m., Vice-Presi- 
dent Ford in the chair. The morning program 
was opened with an informal discussion of the 
“Treatment of Acute Poliomyelitis,” under the 
leadership of R. K. Smith of Boston. He empha- 
sized the desirability of the cure of the case in 
the acute stages, and urged quiet for the patient 
and the avoidance of harsh, rough treatment; 
urged that the patient should be treated in the 
position in which it is found, and commended the 
suggestion made by Dr. Forbes that the patient 
lie much of the time upon the face in order to aid 
drainage of the spinal canal. Frequent drinks 
of cold water, sponge baths according to tempera- 
ture, and warm enemas were urged. W. B. 
Smith, Ft. Scott, Ark., urged continuous irriga- 
tion of intestines, using several gallons of water, 
with kneading of abdomen. A. E. Pecinovsky, 
Valley Falls, Kan., maintained that all cases were 
caused primarily by trauma, falls, injuries, etc., 
which lowered the resistance of the spinal cord 
tissues so that it was unable to resist the bacterial 
invasion. 

“Pulmonary Tuberculosis” was presented in an 
interesting manner by Drs. Louisa and Marion L. 
Burns. The discussion was illustrated with ste- 
reoscopic prints, of which a sufficient number had 
been made for each member to have a set. (The 
paper and prints will be presented in an early 
number). J. D. LaRue, Lancaster, Ohio, being 
absent, Nelle Ferry of Nevada, Mo., presented an 
interesting discussion of “Croup.” (The paper 
will be presented in the JourNAL). 

C. L. Parsons, Roswell, N. M., discussed “Ty- 
phoid Fever,” and at the close of his paper dem- 
onstrated his methods of technique in a most in- 
structive manner. (Paper and demonstration will 
be presented in a later issue of the JouRNAL). 

Recessed to 1.30 p. m. 


FRIDAY AFTERNOON SESSION 


Meeting reconvened at 1.30 p. m., Roberta Wi- 
mer Ford presiding. “Acute Appendicitis” was 
the subject of an address by J. S. Baughman, Bur- 
lington, Iowa, which was followed by a live and 
interesting discussion. (Paper and discussion will 
be presented in a later issue of the JouRNAL). 
The subject of “Measles” was presented by Anna 
L. Stoltenberg, followed by demonstration of 
technique of treatment. “Dysentery” was the sub- 
ject of discussion by Frank H. Smith, Kokomo, 
Ind. The formal paper was followed by an in- 
teresting discussion. The subject of “Malaria” 
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was next under discussion, and E. C. Armstrong 
of New Bern, N. C., being detained on account of 
poliomyelitis in his town, the discussion was con- 
tinued by E. M. Brown of Galesburg, IIJ., and L. 
J. Bell of Helena, Ark. (These papers and dis- 
cussions will be printed in an early number of 
the JouRNAL). 


FINAL SESSION 


With C. W. Young in the chair it was an- 
nounced that the reports adopted by the Board 
should be presented to the Association for its con- 
sideration. Owing to the late hour a motion, duly 
made and seconded, prevailed, that each of the 
following reports as presented be accepted and 
ordered printed in the proceedings of the meeting: 

Report of Department of Education. 

Report of Department of Publication. 

Report of Bureau of Legislation. 


Report of Bureau of Public Health, Women’s 
Department. 


Report of Bureau of Clinics. 

Report of Bureau of Statistics. 

Report of Bureau of Publicity. 

Report of Committee on National Affairs. 


The Secretary then presented to the Association 
a proposed amendment to the Code of Ethics sug- 
gested by the New York Osteopathic Society, to 
amend Chapter 2, Art. 1, Sec. VII. The Board 
recommended amending the section by the addition 
of the italicized words appearing below: 

It is equally derogatory to professional charac- 
ter for physicians to assist professionally unquali- 
fied persons to evade the legal restrictions gov- 
erning the practice of medicine, or to employ for 
a period of more than 90 days a legally unqualified 
person or persons, etc. 

The Secretary, in behalf of the Board of Trus- 
tees, moved the adoption of the amendment to the 
Code. Explanation as to the reason for the pro- 
posed amendment was called for and explained 
by several members present. Upon motion duly 
made and carried, the recommendation of the 
Board of Trustees was rejected and the amend- 
ment was not adopted. 


Wisconsin Gets BANNER. 


The Secretary announced that in the contest 
for best ratio of membership in the State Asso- 
ciation and the A. O. A. to total number in the 
State, which was inaugurated by Dr. Snyder at 
the beginning of the year, it was found that Wis- 
consin made the best average of any of the larger 
States with 75 per cent. of its membership in both 
organizations. The Secretary stated that under 
the provisions of the contest States with a mem- 
bership of less than 35 could not enter the contest 
for the banner, but should receive honorable men- 
tion. He announced that Virginia, with a com- 
bined membership of about 99 per cent., was enti- 
tled to honorable mention as having first place 
among the smaller group of States. 

Following this a short business session was 
held. Then the report of the Committee on Res- 
olutions was presented by Chairman Young and 
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motion duly made by Richard Wanless was car- 
ried that the report be adopted. 

With the assembly standing the Secretary read 
the report of the Necrology Committee, which 
was ordered printed with the proceedings of the 
meeting. 

Pace For 1917 MEETING. 


The Board of Trustees announced that Colum- 
bus, Ohio, had been selected as the 1917 place of 
meeting and the Board recommended that the As- 
sociation consider changing the time of meeting 
for the next session from the first week in Au- 
gust, either to the latter part of June or the latter 
part of August, in the hope of escaping the hot 
wave which seems almost universal over the coun- 
try about the usual date of the Association meet- 


ing. 
CLOSING EXERCISES 


Chairman Young spoke as follows, presenting 
President-elect Meacham: 

As all the reports have now been received and 
the regular program of the week has been com- 
pleted, and as there does not seem to be any fur- 
ther business to come before us at this time, I 
now have the pleasure of turning this gavel over 
to a man who is enthused with the principles of 
osteopathy, and who has devoted all his might and 
power to advance this wonderful science. I now 
have great pleasure in turning the office over to 
your newly elected President, Dr. W. B. 
Meacham. 


PRESIDENT MEACHAM’S RESPONSE. 


Fellow Osteopaths: In accepting this gavel, the 
symbol of my official authority, I feel that I have 
accepted the greatest trust that can be imposed 
upon one with my temperament and my ambition. 
No President of this great country ever received 
oath of office with a deeper sense of responsibility 
than I accept this emblem of authority in helping 
to guide the destinies of the profession. I have 
in mind a definite policy, and while I know that I 
am but a small part of the executive force of the 
A. O. A. with all the power I have, I propose to 
stand for two things; one is unadulterated prin- 
ciples, the other is, looking forward with a vision 
to what osteopathy may be, and I want to lend all 
the support that I can to the A. T. Still Research 
Institute. 

If you could go to that Institute and watch the 


‘work of the few pitiful workers there, then if 


you would go back to your laboratories and to 
your own work, and try to dig out the problems 
for yourself, I believe you would get as enthusias- 
tic as I am, although I cannot point with a great 
degree of pride to the accomplishments as yet of 
that Institution, as it is a thing of vision. It is 
not much that I have dedicated to it, but during 
the remainder of my professional life I propose 
to give to it every cent that I can save between 
now and the time that the power of this arm is 
stilled. 

As your President I have two policies: To keep 
osteopathy straight, and to put force behind it to 
send it farther than it has ever gone. (Applause). 

There being no other business to come before 
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the meeting the twentieth annual meeting of the 
American Osteopathic Association adjourned. 





PROCEEDINGS OF THE BOARD OF 
TRUSTEES 


In the absence of Chairman and Vice-Chairman 
C. B. Atzen was elected temporary chairman of 
the Board, and presided until the arrival of Vice- 
Chairman Upton. 

The Legislative Committee was instructed to 
recommend to the Secretary any member of the 
Association, who might be connected with a school 
of chiropractic or hold himself out to practice 
chiropractic, to be cited to appear before the 
Board to show cause why his membership should 
not be forfeited for such offense. 

The conference on educational matters, held 
with the representatives of the schools and several 
members of the Association who had manifested 
deep interest in the college situation, accomplished 
results. The school people maintain that criti- 
cisms directed against them have been general in 
character and not specific as to the institution 
which was aimed at, and pledged themselves to 
give the best osteopathical education possible. 
One member present made the point that there 
were too many schools. That one reason the re- 
quired number of competent teachers could not be 
found was because qualified teachers were divided 
up among seven colleges when three or four col- 
leges would meet the needs of the profession. 

The colleges later presented a statement, which 
they had been able to agree upon, and a minimum 
curriculum, which was acceptable to most if not 
all of the colleges, which met the needs of all 
States.. The colleges asked that a standard high 
school education be made the minimum entrance 
requirement and a four-year course of not less 
than thirty-two weeks each be made the standard 
of the colleges from which members of the A. O. 
A. were to be admitted after July, 1917, these pro- 
visions not to affect students matriculating in any 
college previous to that date. 

The following members were appointed to the 
several departments and bureaus as provided in 
the By-Laws: 

Department of Education: C. P. McConnell, 
Chicago; J. F. McNary, Milwaukee; O. E. Smith, 
Indianapolis, with one representative from each 
college, to be designated by the college. 

Department of Publication: D. Webb Gran- 
berry, Orange, N. J.; L. M. Beeman, New 
York; W. F. Link, Knoxville, Tenn.; O. . Sny- 
der, Philadelphia ; c S. Green, New York: W. A. 
Merkley, Brooklyn; F. P. Millard, Toronto; C. E. 
Fleck, New York. 

Bureau of Legislation: Asa Willard, Missoula, 
Mont.; J. D. Cunningham, Bloomington, III; R. 
W. Sanborn, Akron, Ohio: L. R. Daniels, Sacra- 
mento, Cal.; M. A. English, Washington, D. C. 

Bureau of Publicity: P. H. Woodall, chairman, 
Birmingham; Jennie A. Ryel, New Jersey, secre- 
tary; F. D. Parker, St. Paul; Earl J. Drinkall, 
Chicago. 

Bureau of Clinics: Ira W. Drew, Philadelphia; 
F. M. Plummer, Orange, N. J.; Sylvia Boyce, 
Oakland, Cal.; Evelyn R. Bush, Louisville, Ky.; 
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E. Florence Gair, Brooklyn, N. Y.; Bertha Budd- 
ecke, St. Louis; Minnie Potter, Seattle. 

Women’s Department, Bureau of Public Health: 
Josephine L. Peirce, chairman, Lima, Ohio; Ar- 
lowyne Orr, secretary, St. Louis, and the follow- 
ing district managers: Roberta Wimer Ford, Mar- 
garet H. Farnham, Jennette H. Bolles, Ethel 
Louise Burner, Julia E. Foster, Elizabeth Broach, 
Lallah Morgan, E. Florence Gair. 

Bureau of Statistics: George B. F. Clarke, De- 
troit; William H. Ivie, Berkeley, Cal.; H. Viehe, 
Memphis, Tenn. 

Committee on National Affairs: E. R. Booth, 
chairman, Cincinnati; W. E. Elfrink, secretary, 
Chicago; Jos. Ferguson, New York; W. L. Bus- 
ker, New York; W. C. Brigham, Los Angeles; 
Alice Patterson Shibley and George D. Kirkpat- 
rick, Washington, D. C. 

Program Committee for 1917 meeting, Frank C. 
Farmer, Chicago, and K. L. Achorn. Chairman 
of 1918 program, K. L. Achorn, Boston. 

Chairman Transportation Committee: Dayton 
B. Holcomb, Chicago. 

Columbus, Ohio, was selected as the place of 
meeting for the 1917 session, and M. F. Hulett of 
that city was chosen as head of the Arrange- 
ments Committee. 

The following members were selected on ballot 
for Executive Committee: P. M. Peck, Texas; G. 
W. Riley, New York; H. H. Fryette, Illinois; G. 
W. Goode, Massachusetts; E. C. Crow, Indiana, 
together with chairman, vice-chairman and secre- 
tary as ex-officio members. 





ANNUAL MEETING OF NATIONAL 
ASSOCIATION OF STATE 
SECRETARIES 


The more central place of meeting this year of- 
fered a good chance for the State Secretaries to 
get together, and although the conference did not 
have as large a representation as was expected, 
we feel that some very important matters were 
profitably discussed, and these will be passed on 
to the various associations. 

Dr. Geo. B. F. Clark addressed the Secretaries 
upon the importance of the keeping of statistics 
to the end that all factors relating to the progress 
of osteopathy shall be retained in proper form. 
He brought out the relationship of such statistics 
to legislation, pointing out how, in several in- 
stances information furnished from the Bureau of 
Statistics had proved invaluable to certain states 
where legislation was pending. The formation of 
a “defense league” following the plan of the IIli- 
nois Association was recommended. 

The matter of “reciprocal state memberships’ 
is recommended, i. e., a member of one state asso- 
ciation who removes to another state for practice, 
to be received by such association and accepted as 
a member for balance of their fiscal year, without 
dues. In order to make this a practical plan it is 
also recommended that all state associations adopt 
a uniform date for their fiscal year. Most state 
associations end their fiscal year with their an- 
nual meeting, but this is pointed out to be un- 
necessary, as officers may hold over until the fiscal 
date. Several states have adopted the fiscal date 
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of the A. O. A. (June 30), regardless of the time 
of annual meeting. 

The importance of adopting a fiscal date corre- 
sponding to that of the A. O. A. will be appre- 
ciated by those state associations which become 
co-operating organizations, as it will simnlifv and 
— more accurate the keeping of membership 

ata. 

The conference recommended to the trustees of 
the A. O. A. the adoption of the idea that mem- 
bership in the A. O. A. be conditional upon mem- 
bership in the state association, with such excep- 
tions as may be deemed necessary. The change in 
By-laws relating to membership will be found 
elsewhere in the reports of the general proceed- 
ings of the convention. The change in By-laws 
relating to co-operating organizations should be 
carefully read by every state secretary, as the 
changes made now offers the best possible oppor- 
tunity for the states and the A. O. A. to unify 
their interests to great advantage. 

As a »ractical application towards closer co-op- 
eration of the state associations with the A. O. A. 
it is suggested that each state association by ac- 
tion at their annual meeting or otherwise, submit 
a list of two or three or more if the association 
is a large one, of persons who are deemed partic- 
ularly capable and efficient in any phase of scien- 
tific research, from which list the program com- 
mittee in charge of the A. O. A. may select or be 
largely governed thereby. As a further step 
which will be of infinite value the conference rec- 
ommends to the program committee of the A. O. 
A., in charge of the 1917 meeting, that the general 
outline of the program be issued as soon as possi- 
ble, and copies furnished to all state associations, 
so that it may be followed by associations if de- 
sired, thus offering an opportunity for the same 
subjects or line of work to be followed through- 
out the year, and when presented at the A. O. A. 
meeting will be discussed with a larger experience 
than otherwise. 

In the above connection the following resolution 
was unanimously passed by the conference to the 
Board of Trustees of the A. O. A.: “We desire 
to record opposition to the holding of private 
professional classes conducted for pay by any one 
upon the A. O. A. program during the time of the 
Convention.” 

A committee to draft a suggestion for a uni- 
form application blank was appointed, consisting 
of Drs. Elfrink, Morse, Dill. 

The following resolution, which was offered by 
the Board of Trustees at the Detroit Convention, 
was ordered to become a part of this report: “The 
Board of Trustees wish to call attention to and 
commend the recent formation of the Association 
of State Secretaries, and to point out to state as- 
sociations the great importance of securing and 
continuing in office as long as practicable the best 
available and most capable person as secretary, to 
the end that there may be maintained a more uni- 
form system of work incident to that office and 
to bring the various state associations into closer 
touch.” 

Those who have been interested in the develop- 
ment of organized efforts for the past few years 
will realize that an opportunity is offered now to 
put into effect true co-operation among the state 
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associations and the A. O. A., the main purpose 
for which the state secretaries formed an organi- 
zation. 

Present officers were elected to hold over an- 
other year as follows: Dr. H. B. Mason, Temple, 
Texas, chairman; Dr. Arlowyne Orr, St. Louis, 
Mo., vice-chairman. 

Dr. E. J. Etron, Milwaukee, Wis., 
Secretary. 





SESSION OF THE EYE, EAR, NOSE AND 
THROAT SECTION 


Forenoon session, July 31—Hay fever clinic was 
held by John H. Bailey, of Philadelphia, assisted 
by George W. Reid, of Worcester, Mass., who 
gave the anesthetics. Dr. Bailey did the intra- 
nasal finger operation for hav fever on about ten 
patients. Several hundred doctors attended the 
clinic and there was much interest aroused. 

Afternoon Session—H. J. MacIntyre, of Roan- 
oke, Va., discussed eye strain. 

Osteopathic lesions that affect the eye, ear, nose 
and throat. J. Deason, Chicago. 

The accessory sinuses and their relation to ca- 
tarrhal deafness, and system disorder, with case 
reports, W. V. Goodfellow, of Los Angeles. 

Refraction and indications for glasses, C. E. 
Abegglen, of Colfax, Wash. 

At close of program business session of doctors 
present was called, and a resolution for their con- 
sideration was offered by T. J. Ruddy as follows: 

RESOLUTION. 

Believing that the time has arrived for a spe- 
cial organization in the osteopathic profession 
along the line of eye, ear, nose and throat work, 
be it 

Resolved, By the body of doctors now assem- 
bled, that we now proceed to. organize and be 
known as the American Osteopathic Association 
of Opthalmology and Oto-Laryngology ; 

That the chairman of the section of eye, ear, 
nose and throat shall preside until the officers of 
the new body are elected; 

That the new officers shall consist of a presi- 
dent, vice-president, secretary, treasurer and au- 
ditor ; 

That we now proceed to elect such officers to 
serve for a term of one year; 

That the meetings of the Association shall be 
at such a time and place as the Executive Com- 
mittee shall select ; 

That the committees shall be appointed by the 
first of the year as follows: Program Committee, 
whose duty it shall be to arrange a suitable pro- 
gram on the eye, ear, nose and throat for the 
first regular meeting; Membership Committee, 
whose duty it shall be to secure a list of all es- 
pecially interested in eye, ear, nose and throat 
work, and as far as possible get them to become 
members this year; Publicity, whose duty it shall 
be to give general knowledge of all our work as 
far as practicable, both to the profession and to the 
laity ; Constitution, whose duty it shall be to draft 
a constitution for the Association with a view to 
its discussion and adoption at our first regular 
meeting; ° 

That the dues for the first year shall be fifty 
cents, payable to the treasurer-elect, in advance, 
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and at our next meeting only those who have 
paid their dues may vote; 

That the Executive Committee shall consist of 
the officers and chairmen of all the standing com- 
mittees, whose duty it shall be to transact the 
business of the Association between meetings, for 
this year. 

A free and open discussion was had of the res- 
olutions and only four or five votes were cast 
against the organization of the special association. 
Adjourned subject to call of temporary chairman. 


August 1. 


Eye, ear, nose and throat clinics were held 8 a. 
m. to 12 m. Refraction under supervision of C. 
E. Abegglen. H. J. MacIntyre gave many exam- 
inations and demonstrations of his unique meth- 
ods of correction latent errors. 

Hay fever clinics aroused much interest under 
demonstrations of John H. Bailey. 

T. J. Ruddy conducted eye clinics 

Nose and throat clinics were conducted under 
the supervision of W. V. Goodfellow and Lillian 
McKenzie and W. B. Lyne assisting. 

Nose and throat clinics were conducted by 
John Deason and his corps of helpers, demon- 
strating his methods of handling hay fever, ca- 
tarrhal deafness and methods of irrigation. Pa- 
tients were numerous in all rooms,- many being 
turned away. 

At 12 o’clock the meeting was called to carry 
out the provisions of the resolutions passed the 
previous day. 

Minutes of the American Osteopathic Associa- 
tion of Ophthalmology and Oto-Laryngology. 

The meeting was called to order by the tempo- 
rary chairman. Officers for the ensuing year 
were selected as follows: 

President, Chas. C. Reid, Denver; vice-presi- 
dent, T. J. Ruddy, Los Angeles; secretary, C. L. 
Draper, Denver ; treasurer, John H. Bailey, Phila- 
~ oe auditor, W. V. Goodfellow, Los An- 
geles. 

Basis for the organization is set forth in the 
resolutions for this year. The dues for the year 
are fifty cents. Those who are interested and de- 
sire to join should send their dues to the secre- 
tary, Dr. C. L. Draper, 535 Majestic Building, 
Denver, Col., with their name and address. The 
benefits of the membership in the new association 
this first year will be: To receive the communi- 
cations sent to members; to be kept informed of 
the most advanced thought and plans on eye, ear, 
nose and throat work; to be eligible to vote at the 
next meeting; to be in line for work on the big 
programs to be arranged, clinics, plans, addresses 
and demonstrations, which will be held for three 
days at the same place, antedating the meeting of 
the American Osteopathic Association ; standing as 
a specialist will be enhanced; your suggestions 
will be solicited; you will be in line for any spe- 
cial features that might be arranged for mem- 
bers ; there will be other benefits that will develop 
which are in the embryo at present. 

The new association is not intended to do away 
with the section on eye, ear, nose and throat of 
the American Osteopathic Association. The sec- 
tion will be run on a similar basis to what it has 
been, except it is not to be so extensive or carried 
on at a time to conflict with the meeting or the 
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general program of the American Osteopathic As- 
sociation. 

The effort will be to give the general practi- 
tioner what he should know about the eye, ear, 
nose and throat through the section work, as this 
will allow him to attend the meeting of the Am- 
erican Osteopathic Association. 


August 2. 

Clinics held with new demonstrators as W. S. 
Nichol, of Philadelphia, and L. S. Larimore, of 
Caldwell, Kan. Many interesting cases were 
shown. At 12 o’clock a business meeting of the 
section was called according to schedule. Officers 
for the section for the ensuing year were elected 
as follows: Chairman, T. J. Ruddy, of Los An- 
geles; secretary, Lillian McKenzie, of Kansas City. 


August 3. 

From 8-12 o’clock clinics were held as usual in 
the four rooms. At 11 o’clock in the eye and ear 
room a program was given in which J. D. Ed- 
wards read a paper on hay fever, and R. H. Dun- 
nington demonstrated his methods of treating cat- 
aracts. 

August 4. 

More clinics in all the rooms in hours assigned 
than could be taken care of by operators. 

Altogether the section was the strongest and the 
most interesting and helpful of all programs to 
date. 





OSTEOPATHY ROTARY CLUB 


Twenty members of the International Rotary 
Club were entertained at luncheon by the Kansas 
City Rotary Club on Thursday of Convention 
week at the Hotel Biltmore. After the luncheon 
the osteopathic Rotarians organized with M. E. 
Clark of Indianapolis chairman and E. R. Booth 
of Cincinnati secretary. 

The aims of the organization are to promote 
the interest of osteopathy in the various Rotary 
Clubs of the country by securing representative 
osteopaths as members in the various local clubs 
where osteopathy is not at present represented. 
There are now 125 members of the profession rep- 
resenting osteopathy on various Rotary Clubs of 
the country. The Rotary is an international or- 
ganization of representative business men, one 
from each line being represented in a given club, 
and osteopathy should, of course, be represented 
by capable men in each organization. 





COMMERCIAL EXHIBITS 


The following lines were represented in the 
commercial exhibit department at the Kansas City 
meeting : 

Aloe Company, St. Louis, Mo., microscopes, 
blood pressure apparatus, orthopedic and surgical 
supplies. 

American National Assurance Company, St. 
Louis, Mo., the old line company, which does not 
discriminate against the osteopathic profession. 

American School of Osteopathy, Kirksville, and 
the Journal of Osteopathy, the parent school and 
the original osteopathic publication. 
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Anatomik Footwear Company, 114-116 East 
13th St., New York, specially designed shoes to 
conform to the anatomy of the foot. 


Berger Bros., New Haven, Conn., the well 
known Spencer Supporting Corsets for physicians 
and their patients. 

Betz, Frank S., Company, Hammond, Ind., Al- 
bright treating tables, office furniture, diagnostic 
and surgical apparatus. 

P. Blakiston’s Son & Co., Philadelphia, full line 
well known medical publications. 

Borden’s Condensed Milk Company, 108 Hud- 
son St., New York City, malted milk and malted 
milk products. 

Burke Sanitarium, Burke, Cal., well known in- 
stitution, where all natural methods are employed. 

Camp Company, Jackson, Mich., full line of cor- 
rective corsets. 

Chicago College of Osteopathy, 1422 W. Mon- 
roe St., Chicago. 

College of Osteopathic Physicians and Sur- 
geons, 321 So. Hill St., Los Angeles. 

Dennos Food Sales Company, Chicago, present- 
ing Dennos, a whole wheat milk modifier, also 
Denny’s Milk of Magnesia and Malted Denn-O,a 
nutritious food drink. 

Denver Chemical Company, New York, with 
the well known product, Antiphlogistine. 

Des Moines Still College, Des Moines, Iowa. 

Hettinger Bros., 10th and Grand Sts., Kansas 
City, Mo., surgical instruments, E. I. S. electric in- 
struments, white enamel furniture, leather goods, 
etc. 

Horlick’s Malted Milk Company, Racine, Wis., 
the well known malted milk product. 

Hygienic Health Food Company, Oakland, Cal., 
Grant’s Hygienic Crackers, well known to many in 
the profession for several years past. 

Janisch, John, Kirksville, manager McManis 
treatment table, also books and osteopathic sup- 
plies. 

Kress & Owen, New York, Glyco-thymoline, the 
well known alkaline antiseptic. 

Lavoris Chemical Company, Minneapolis, Minn., 
the delightful mouth wash and high grade anti- 
septic. 

Medical Protective Company, Fort Wayne, Ind., 
indemnity insurance against malpractice and 
blackmail suits. 

Meinrath Brokerage Company, 1302 Union Ave., 
Kansas City, Mo., Roman Meal and Roman Meal 
products. 

Mellin’s Food Company, Boston, Mass., the well 
known infant and convalescent food. 

Merry Optical Co., Kansas City, Mo., full line 
optical goods and ear, nose and throat instru- 
ments. 

Parke, Davis & Co., Detroit, chemical and phar- 
maceutical house, new antiseptic soap made espe- 
cially for osteopaths and surgeons, tooth paste 
and other requisites. 

Philadelphia College and Hospital, 832 Pine St., 
Philadelphia, Pa. 

Phillips (Chas. H.) Chemical Company, 128 
Pearl St., New York, Phillips’ Digestible Cocoa 
and Milk of Magnesia. 

Physicians’ Specialty Company, Leesburg, Va., 
electric apparatus and physicians’ and surgeons’ 
supplies. 
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Precision Thermometer and Instrument Com- 
pany of Philadelphia, clinical thermometer and 
diagnostic and surgical supplies. 

Pyorrhea Company, dentifrice and antiseptic, 
St. On Mo. 

& E. Manufacturing Company, instru. 
uae and supplies, Cleveland, O. 

Royal Baking Powder Company, New York 
City, the Royal Baking Powder and Dr. Price’s 
Baking Powder. 

Saunders (W. B.) Company, West Washington 
Square, Philadelphia, full line of the best known 
medical texts. 

Sharpe & Smith, 155 N. Michigan Blvd., Chi- 
cago, diagnostic, surgical and specialty apparatus. 

Still-Hildreth Sanatorium, Macon, Mo., the os- 
teopathic institution for the care and treatment of 
nervous and mental cases. 

Taylor Instrument Companies, Rochester, N. Y., 
Tycos Self Verifying Sphygmomanometer, clini- 
= thermometer, urinalysis and laboratory sup- 
plies. 
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Tyler, Byron, 618 Wyandotte St., Kansas City, 
Mo., Macerated Wheat and Honey Nuts. 

Tyrell, Dr. Chas. A., 134 West 65th St., New 
a City, the J. B. L. Cascade for the internal 
ath. 

Uncle Sam Breakfast Food Company, Omaha, 
remy the well known laxative breakfast food pro- 

uct. 

Victor Electric Company, Chicago, Ill. X- 
Ray and electric supplies. 

Vulcan Coil Company, 238 So. Los Angeles St., 
Los Angeles, Cal., X-R--- and electrical apparatus. 

Webster, G. V., Carthage, N. Y., high class ed- 
ucational literature, “Concerning Osteopathy.” 

Weder Manufacturing Company, Philadelphia, 
surgical and diagnostic instruments and apparatus. 

Welch Grape Juice Company, Westfield, N. Y., 
the well known grape juice of the same name. 

William, R. H., New Ridge Bldg., Kansas City, 
Mo., promotion literature, antiseptics and soap. 

Wood, Wm., & Company, New York City, ful! 
line medical texts. 





STATE AND LOCAL SOCIETIES 


CALIFORNIA: The Bay State Associ- 
ation held its regular meeting July 13th in the 
Elkan-Gunst building, San Francisco. R. F. 
Robie, chief of the staff of Oakland osteo- 
pathic clinic, gave data collected during the 
infantile paralysis epidemic in Los Angeles 
a few years ago. H. E. Penland, Berkeley, 
discussed “Causative Factors, Anatomy and 
Clinical Picture of Infantile Paralysis.” Will- 
iam Horace Ivie, Berkeley, discussed the mod- 
ern treatment of the disease. General dis- 
cussion followed. 

Los ANGELES County: At the regular meet- 
ing, July 10th, Harry W. Forbes discussed 
“Osteopathic Concepts.” 

COLORADO: The mid-summer meeting of 
the Colorado Osteopathic Association was 
held in Denver, July 28th and 29th. After a 
short business session a practical discussion 
of “Mechanical Supports, Especially for the 
Sacro-iliac,” was presented. At the afternoon 
session “Poliomyelitis” with exhibition of two 
cases was presented by R. R. Cain. Discus- 
sion led by William Horace Ive, Berkeley, 
California. 

Demonstration of nasal and pharyngeal 
technique, T. J. Ruddy, Los Angeles. Hay 
fever clinic, T. J. Ruddy. Practical demon- 
stration of spinal technique E. S. Merrill, Los 
Angeles. “Care of Patient in Bed,” William 
H. Ivie. “General Clinics,” Drs. Merrill, Ivie 
and Ruddy. Other guests included R 
Daniels, California, and Margaret Bowen, Vir- 
ginia. The social features of the meeting were 
particularly enjoyed.——Margaret A. Morrison, 
D.O., Sec. 

KANSAS: The business meeting of the 
Kansas City Association was held July 31st 
in Kansas City, Missouri. Officers were 


elected as follows: President, J. Swart, Kan- 
sas City, Kansas; Vice-President, Ethel 
Hearst, Salina; Secretary- Treasurer, i. 
Childress, Emporia; Trustees, W. S. Bhiscoe, 


Topeka; Oe Childs, Salina; J. W. Kinsie, 
Ashland. 
MISSOURI: The annual business meeting 


of the Missouri Association was held in Kan- 
sas City July 3lst when the following officers 
were elected: President, W. J. Conner, Kan- 
sas City; Vice-President, Anita E. Bohnsack, 
Cape irardeau; Secretary-Treasurer, Nelle 
Ferry, Nevada; Trustee, Sophia Clark, Lib- 
erty; Legislative Committee, W. D. Dobson, 


St. Louis; Statistician, B. J. Mavity, Nevada; 
Chairman Women’s Department, Sophia E. 
Clark. 


OHIO: The Central Ohio Association held its 
meeting in Columbus July 13th, when L. Von 
H. Gerdine, of the American School and the 
Still-Hildreth Sanatorium, was the principle 
speaker. 

TENNESSEE: The monthly meeting of 
the Memphis Association was held July 14th. 
“Typhoid Fever” was discussed by H. Viehe 
and Rosa Alba Meade discussed “The Value 
to the Patient of Osteopathic Treatment Be- 
fore Operations.” Meetings will be resumed 
in September. 

VIRGINIA: The Tidewater Society held 
its annual meeting in Norfolk, July 8th, C. L. 
McCoy presiding. S. H. Bright, of Norfolk, 
discussed “Asthma and Hay Fever.” 

WASHINGTON: The following officers 
were elected at the recent meeting of the 
State Association: President, J. E. Hodgson, 
Spokane; Vice-Presidents, L. H. Walker, EI- 


lensburg; Caryll T. Smith, Aberdeen; Secre- 
tary, . F. Morse, Wenatchee; Treasurer, 
Frank Holmes, Spokane. 
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“Life” and “The Chiropractor”: “Life,” the 
wide-awake weekly critic and humorous maga- 
zine, of New York, has forced “The Chiro- 
practor,” published at Davenport, Iowa, to 
republish in full the article from “Life,” very 
commendatory of osteopathic practice, which 
“The Chiropractor” had paraphrased, using 
“chiropractic” wherever the original article 
used “osteopathy.” Its August number, in ad- 
dition to publishing the article as it originally 
appeared in “Life,” admits its error and has 
promised to behave better in future. 


New Periodical: “Osteopathic Truth” is 
the name of the newest addition to the osteo- 
pathic periodicals. It is edited by E. M. Down- 
ing, of York, Pa., with G. W. Reid, of Worces- 
ter, Mass., and Geo. F. Burton, Los Angeles, 
associate editors, and Geo. W. Goode, Boston, 
Horton Fay Underwood, Brooklyn, and Rich- 
ard Wanless, New York, as business manager. 
The paper is published by the A. T. Still 
Osteopathic Legion. Subscription price, 50c. 


Fraternity Reunion: The Theta Psi osteo- 
pathic fraternity held its annual meeting in 
Detroit, July 28th and 29th, Edward King, 
Detroit, national chairman, presiding. Among 
those on the program were Herbert Bernard, 
Detroit; Hugh Conklin, Battle Creek; K. L. 
Achorn, Boston; Harrison Weaver, Columbus; 
L. M. Bush, Jersey City; A. J. Dorrance, 
Pittsburgh. 


Decision Against Chiros in Oklahoma: The 
Attorney-General of Oklahoma has handed 
down a ruling that chiropractors who treat 
the sick without first securing a certificate 
from the State Board of Medical Examiners 
violate the Medical Practice Act of the State. 
The Attorney-General states that as osteo- 
paths are required to meet the State examin- 
ation and as chiropractors use practically the 
same methods as osteopaths they are also 
subject to the same regulations. The fact 
that they render a bill for labor performed 
rather than services rendered does not, in the 
opinion of the Attorney-General, enable them 
to evade the law. 


Hunger Control: The University of Chi- 
cago Press announces that in September a book 
which will undoubtedly attract wide attention 
in the scientific world as well as among the 
general public will be issued by Professor 
Carlson, the well known physiologist of the 
Chicago University. The text of the book is 
the “Control of Hunger in Health and Dis- 
ease.” The value of fasting is more and more 
recognized and if Dr. Carlson can throw light 
on the phases of controlling this disagreeable 
feature he will have made a distinct contri- 
bution. 


A Dislocated Neck Reduced: Charles D. 
Ray, D.O., of Lemars, Iowa, reports the case 
of a well known stockman who recently fell 
from a straw stack, striking the top and back 
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of the head against the ground with such force 
as to cause a complete disengagement of the 
articular processes of the sixth and seventh 
cervicals. The head was forced forward and 
locked in such a manner that the chin was 
held firmly against the chest and total paraly- 
sis resulted. Specialists were called in who 
pronounced the case broken neck and there- 
fore hopeless, with three or four months as 
the prognosis for life. Dr. Ray was called, 
reduced the dislocation at the second treat- 
ment when the head easily assumed the nor- 
mal position and within a short time the pa- 
tient was entirely restored to normal health 
and is a walking example of what osteopathy 
en do in many cases where medical means 
ail. 


Mal-practice Suits: Dr. J. K. Schuster, Mil- 
waukee, reports that growing out of the ac- 
tivity of a shyster lawyer and medical preju- 
dice a damage suit has been filed against him 
for mal-practice. 

About the same time Drs. Julia E. and J. C. 
Foster, of Butler, Pa., have been sued by a 
man and wife of that city for $2,000, on ac- 
count of injury due to harsh or unskilled 
treatment. The newspaper reports give all the 
ear-marks of a trumped-up case. 


Got the Wrong Combination: One G. L. 
Harrison, spoken of in the Portland, Oregon, 
dispatches as an aged chiropractor and osteo- 
pathic (?) practitioner from Salt Lake City 
was arrested in Portland, June 22d, charged 
with causing the death of an old man whom he 
was treating. From the reports it appears 
that gasoline was being applied to the pa- 
tient’s back to cure his rheumatism and was 
ignited by a spark from an electric machine 
which was also being used on the spine. Both 
patient and attendant were badly burned, the 
patient dying the following day. 


Personals: Coral Crain, Pasadena, Cali- 
fornia, is caring for the practice of Lena Cres- 
well, San Diego, while he latter attends the 
A. O. A. meeting and spends several weeks in 
the East. Dr. Crain will spend some time at 
Lake Tahoe, following Dr. Creswell’s return. 

Alfred J. Tarr, of Dallas, gave a talk on 
osteopathy to the Lions Club, a business and 
professional men’s organization of that city, 
on August 4th. Dr. Tarr showed that the 
principles of osteopathy, as formulated by Dr. 
Still, and the contention of osteopathy are 
upheld by the works of such men as Ehrlick, 
Metchnikoff and other scientists. 

F. P. Millard, Toronto, Ontario, wishes to 
thank the profession for the hearty response 
made to his request for samples of chiro liter- 
ature containing their drawings representing 
their contention of spinal lesions. Dr. Millard 
recently has been illustrating special page 
feature stories regarding osteopathy, for sev- 
eral large dailies. 

G. Glenn Murphy, Winnipeg, secretary of 
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Manitoba Association, recently enlisted in the 
12th Field Ambulance and is now in England. 
He writes that the merit system now prevails 
and that a man can get whatever work he can 
and will do. 


Wanted: Two osteopathic physicians, man 
and wife, of fourteen years’ experience, would 
like to take over an osteopathic practice for 
three, four, or six months, or work as assist- 
ants for a like period. References. Address 
M, care A. O. A. Journal, Orange, N. J 


Wanted: Experienced osteopathic physician 
would like location in Pennsylvania or New 
York. Would also consider California or Ore- 
gon. A. S. O. graduate. Address C., care 
A. O. A. Journal, Orange, N. J. 


Unusual Opportunity: Retiring New York 
osteopaths offer large established practice 
with valuable reputation and influence—result 
of ten years building—to purchaser of resi- 
dence and office. Finest location. City and 
suburbs 35,000. Practically no opposition. 
House perfect, 15 rooms, sun parlor. Adapted 
for resident patients or sanatorium. Garage— 
large plot. Will sell below cost. Part cash 
if ‘desired. Address Opportunity, care A. O. A. 
Journal, Orange, N. J. 

For Sale: Well Established practice in east- 
ern Pennsylvania town of 40,000. $700 cash, 
including furniture. Address B, care A. O. A. 
Journal, Orange, N. J 

For Sale, a Spinal Column: I have an ex- 
cellent spinal column for sale. I suppose it 
is worth from $12 to $15. I am going to say 
send me $9.50 and I shall send you the column, 
If you want to keep it, all right. If not, return 
it to me and you will get your money back. 
I think that’s fair. Who gets it—George T. 
Monroe, D.O., Silver Springs, N. Y. 


More About the Tonsil.—‘Medical Sum- 
mary,” published in Philadelphia, in March 
the 16th issue, contains much in regard to 
work upon the tonsils which is suggestive. 
Unquestionably, matter published in the “Jour- 
nal” regarding osteopathic methods, has come 
to.the attention of many nose and throat sur- 
geons, who are modifying their methods ac- 
cordingly. 

Copies of “Journal” Wanted.—Members 
who are trying to complete their files ask us 
to aid them in securing the following num- 
bers of the “Journal”: July, 1902; February, 
March, May, June, 1903; August, December, 
1906; June, 1907; July and November, 1909, and 
July, 1911, 

The Dog and the Osteopath: A recent issue 
of the “Bulletin of the Iowa State Board of 
Health” prints as its leading editorial, signed 
by G. H. Sumner, secretary of the board, edi- 
tor, an article, “The Dog as a Carrier of Dis- 
ease.” In the course of the article Dr. Sumner 
mentions many of the germs which the dog is 
supposed to carry and turns aside to take a 
fling at the osteopaths, who, he claims, are 
doing the public a great injustice in teaching 
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that diseases are due to spinal conditions, and 
not to these and other germs which the dog 
carries. He bewails the fact that when men 
like himself “have spent their lives in scientific 
research as to the cause of disease” that others 
should come along and try to undermine the 
faith which these scientific men are striving to 
establish, 

If the Iowa secretary would do a little re- 
search into the principles and practice of os- 
teopathy he might be in a better position to 
edit this “Bulletin,” which is paid for by the 
State, Quite a few osteopaths and some of 
their clients are citizens and tax-payers of 
Iowa and perhaps they feel like having a say 
as to the sectarian and untruthful matter 
printed. 

Important Research Announcement.—The 
Toronto (Ontario), “Globe” prints the follow- 
ing news item written in sarcastic vein from 
the Guelph Mercury: 


“This News is Cheering. 


“The ‘Journal of Experimental Medicine’ is 
issued by the Rockefeller Institute of Medi- 
cal Research. We were delighted, in looking 
over a recent issue, to learn that something 
had been accomplished which will be a direct 
benefit to every home in Guelph and district. 
It has at last been established beyond the 
chance of a sugar barrel argument that hexa- 
methylenetetramine can react readily with 
benzy chloride to form quarternary salts. 
Now, that’s about as good a piece of news as 
we've been able to publish since we announced 
the last big addition to Guelph’s industrial 
family.” 

For Sale: Practice in city of quarter million 
in Great Britain; established dozen years. 
Will stay and introduce purchaser. No legal 
restrictions to practice. Do not answer un- 
less you can buy and mean business. Address 
H, care Journal of A. O. A., Orange, N. J. 

Married: At her home in Rochester, N. Y., 
July 27th, Dr. Blanche Altpeter and Theodore 
Cuyler Corliss, of Brooklyn. The groom is 
at present a student in the Chicago College 
of Osteopathy. 

At the home of the bride, Houston, Texas, 
on June 27th, Dr. Howard A. Drew, of Brown- 
ing, Mo., and Miss Elaine Martin. 

Dr. C. S. Pollock, of Minneapolis, and Miss 
Mabel Berger, of Foltz, Pa., were married 
June 24th. Miss Berger is a graduate of the 
A. S. O. Hospital Training School for Nurses. 

Dr. Walter H. Siehl, of Covington, Ky., and 
Miss Flora L. Sontag, of Cincinnati, O., on 
June 10th. 

On July 12th, Dr. Chester D. Swope and 
Dr. ae Walker Eaton, both of Washing- 
ton, D. C. 

At Valley Mills, Texas, Miss Eula McNeill 
and Dr. Robert L. Farris, of Brownwood, 
Texas. 

Dr. John Jacob Dunning and Miss Frances 
Dora True, July 24th, at Portland, Me. 

Dr. John Hugh Robinett, of Huntington, W. 
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Va., and Miss Margaret Mae Thomas, of 
Huntsville, Mo., August 2d, at the home of 
the bride. 

Died: On July 27th, in New York City, 
Mrs. Earle S. Willard, wife of Dr. Earle S. 
Willard, formerly president of the Philadel- 
phia College of Osteopathy. 

At Boston, Mass., July 25th, Dr. Wilfred E. 
Harris, of Cambridge. 

Dr. Bertha Luce Bailey, June 28th, at her 
home in Los Angeles. 

On July 7th, the infant son of Dr. and Mrs. 
W. Kurth, of Winnipeg, Manitoba. 

At Harrington, Me., August 18th, Dr. F. M. 
Plummer, of Orange, N. J. 

Born: To Drs. John C. and Elisabeth M. 
Taylor, Mt. George, Mussouri, India, July 
26th, a son. 

To Dr. and Mrs. Hubert Pocock, 177 High 
Park Avenue, Toronto, June 8th, a son. 

To Dr. and Mrs. R. A. Sheppard, Upper 
Sandusky, Ohio, July 17th, a son. 

To Dr. and Mrs. W. E. Paul, Mound City, 
Missouri, June 7th, a daughter. 

July 24th, to Dr. and Mrs. B. L. Livengood, 
Bay City, Texas, twins. 

To. Dr. Mabel Fouch Bower, July 12th, a 
daughter. 





APPLICATIONS FOR MEMBERSHIP 
Arkansas 
Miller, Jeanette (S.C.), Siloam Springs. 
California 
Hayman, Benjamin E. (C.O.P.), 2834 Stephenson 
Ave., Los Angeles. 
Lynd, W. B. (A), Ferguson Bldg., Los Angeles. 
Florida 
Carel, E. G. (A), Florida City. 
Illinois 


Borton, Perry S. (A), Box 34, Golden. 
Brimble-Combe, Alfred (A), Church St., Carmi. 
Everson, V. V. (Ce.), Toulon. 

Harris, Elmer C. (A), Duquoin. 

Hartwig, Lulu (A), Powers Bldg., Decatur. 
Keith, A. M. (A), Greenville. 


Latham, Henrietta (D.M.S.), Masonic Bldg., 
Rochester. 

Messick Charles W. (A), 1030 East 47th St., 
Chicago. 


Slosson, Jane M. (C.O.P.), 122 So. Ashland Blvd., 
Chicago. 
Indiana 


Summers, E. J. (A), J. M. S. Bldg., South Bend. 


Iowa 


Andrews, L. V. (S), Algona. 

Bechly, F. W. (SC), Guthrie Center. 

Dewey, Nina Wilson (S), Utica Bldg., 
Moines. 

Johnston, Robert B. (A), Griswold. 

Ostre, Christine Louise (S), Grinnell. 

Wagoner, Geo. F. (A), Maple St., Creston. 


Des 
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Wagoner, Lillie E. (A), N. Y. Ave., Creston. 
Wolfe, Arthur E. (A), Carson. 


Kansas 
Benneson, H. K. (A), 434% 
Clay Center. 
Carlton, R. P. (A), Barnes Bldg., Wichita. 
Clark, Fred W. (A), Box 303, Marysville. 
Doll, George (S), Larned. 
Hannah, Herbert C. (A), Junction City. 
Lathrop, P. L. (A), Olathe. 
Manuel, J. E. (A), Mankato. 
Mooney, W. E. (—), Barnard. 
Neff, R. W. (A), Pleasanton. 
Owens, Guy E. (S), Mills Bldg., Topeka. 
Shearer, J. W. (S), Abilene. 
Wheeler, J. E. (A), Oberlin. 
Wiebe, J. V. (A), Hillsboro. 
Willis, C. E. (A), Beacon Bldg., Wichita. 
Louisiana 
Cramer, Nellie M. (S), Weyanoke. 
Maine 
Stevens, Marguerite E. (Ch.), the Atlantic House, 
Old Orchard. 
Massachusetts 
Mills, Errold V. (Mc.), 131 Pleasant St., Worces- 
ter. 
Pease, Milman (Mc.), 205 College Ave., Tufts 
Coll. P. O., Somerville. 


Minnesota 


Greene, W. H. H. (D.M.S.), Le Sueur. 
Stern, Marie (A), Lowry Annex, St. Paul. 


Missouri 


Ashlock, Hugh Thomas (A), Odd Fellows Bldg., 
Kirksville. 

Bailey, N. A. Johnson (A), Neosho. 

Bennett, J. S. (D.M.S.), General Delivery, Kan- 
sas City. 

Bone, Chas. A. (A), Maryville. 

Branstetter, Bertha Whiteside (SC), 2801 East 
7th St., Kansas City. 

Campbell, M. J. (A), 1026 Washington St., Kan- 
sas City. 

Chandler, Helen B. (Ce.), 3217 Highland Ave., 
Kansas City. 

Dalton, Rose (Ce.), Altman Bldg., Kansas City. 

Deputy, U. O. (A), Rich Hill. 

Eustace, E. W. (Ce.), Lebanon. 

Finch, A. D. (SC), Sweet Springs. 

Gerla, L. J. (Bn.), Excelsior Springs. 

Gray, W. D. (A), Troy. 

Hale, James H. (A), Jamesport. 

ne, W. S. (—), 1535 Prospect Ave., Kansas: 

ity. 

Hartwell, Marion Lloyd (Ce.), Clarksdale. 

Hays, Ralph E. (A), Brookfield. 

—_—— Edwin D. (A), 702 S. Kentucky St., Se- 

alia. 

Ilgenfritz, M. E. (A), Excelsior Springs. 

Lay, Thos. H. (A), Edina. 

McGraw, Minnie O. (Ce.), 816 W. Maple St., In- 
dependence. 

Marseilles, W. M. (A), Clinton. 

Meehan, J. A. (SC), Charleston. 

Morgan, L. E. (A), Harris. 

Myers, R. R. (A), Waldheim Bldg., Kansas City. 


Lincoln Ave., 
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Nuckles, R. H. (A), Slater. 

Paul, Willis E. (A), Mound City. 

Piat, Felicie Petit (Ce.), 1619 Troost Ave., Kan- 
sas City. 

Stevens, J. Ed. (Ce.), 3216 Lockridge, Kansas 

ity. 

Winterbower, Samyra Ann (Ce.), Bryant Bldg., 

Kansas City. 


Montana 
Gunn, Theo. M. (D.M.S.), Ford Bldg., Great 
Falls, Mont. 
Nebraska 


Bates, Frank A. (S), Geneva. 
Ingham, Ezra N. (A), Wymore. 


New Jersey 


Daniels, W. Nelson (Ph.), 607 Emory St., Asbury 


Park. 
Underwood, Walter B. 
Montclair, N. J 
Ohio 


(A), Delaware. 


Oklahoma 


Davis, Ray L. (A), Guthrie. 
Thompson, H. E. (A), 118% E. Choctaw Ave., 
McAlester. 


(Ch.), Madison Bldg., 


Brandon, Manly A. 


Oregon 


Samuels, Carl Thomas (A), Baker Loan & Trust 
Bldg., Baker. 
Pennsylvania 


Grossman, Sam’l S. (A), Slippery Rock. 
Scotland 


Herold, H. D. (D.M.S.), 12 Lansdowne Crescent, 
Edinburgh. 


South Carolina 
Johnson, Lou Ellie (A), Wallace Bldg., 
ville. 
South Dakota 
Shank, Grace L. (La.), Mitchell. 


Green- 


Tennessee 
Arledge, Martha S. (La.), Winchester. 


Texas 


Bedwell, Mary (A), Sulphur Springs. 

Campbell, Janna (A), 1003 Indiana Ave., Wichita 
Falls. 

Clements, Gertrude M. (A), Clarendon. 

Clements, Kibby J. (A), Midland. 


Crawford, D. D. (A), 326 W. Main St., Denison. 
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Anderson, J. Henry, from Middletown, Conn., 
to Perkins Bldg., Lawrence, Kansas. 

Armstrong, J. H., from Des Moines, Iowa, to 
Logan Bldg., "St. Joseph, Mo. 

Armstrong, Janet M., from Box 15, to King 
St., East Cobourg, Ontario. 
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Bean, E. H., from Hayden Clinton Bank Bldg., 
to Brunson Bldg., Columbus, Ohio. 

Beslin, Anna M., from Lakewood, to Box 207, 
Duluth, Minn. 

Brann, Edward C., from Oswego, to Columbia 
Bldg., Coffeyville, Kans. 
Brown, Alice May, from Moberly, to Down- 
ing, Mo. 
Brown, Ernest H., 
Neb. 

Brown, R., _ from Des Moines, Iowa, to 83 
King S W., Chatham, Ont. 

Bubeck, Fred G., from Kirksville, Mo., to New 
Swanson Bldg., Stratford, Iowa. 

Bubeck, Roy G., from Kirksville, Mo., 
Swanson Bidg., Stratford, Lowa. 

Carson, M. J., from Southern Bldg., to ” aaa’ 
ison Bank Bldg., Wilmington, N. 

Chapman, J. A., from Kendallville, Meg ‘Shoaft 
Bldg. Fort. Wayne, Ind. 

Conklin, Hugh W., from Ward Blk., 
Bank Bldg., Battle Creek, Mich. 

Detwiler, Sara B., from Medicine Hat, to 
Sherlock Bldg., Lethbridge, Alberta. 

Dunn, Donald J., from Jackson, to Granite 
Falls, Minn. 

Dymond, E. C,, from Des Moines, 
Jackson, Minn. 
Eldridge, Roy Kerr, from West Philadelphia, 
to Land Title Bldg., Philadelphia, Pa. 
Englehart, F. A., from 127% W. Main St., to 
Colcord Bldg., Oklahoma City, Okla. 
Eunson, Louis St. C., from 426 W. 154th St., 
to Hotel Hargrave, New York City. 
Finfrock, Ralph M., from Decatur, IIl., to 
P. O. Box 274, Bement, IIl. 

Fogg, Clinton O., from 121 Madison Ave., to 
416 Third st., Lakewood, N. J. 

Francis, J. E., from Bliss Bldg., to Ohio Bldg., 
Tulsa, Okla. 

Garnett, Addie L., from White Salmon, to 
Covert Blk., Oroville, Wash. 

Gordon, F. A., from Montezuma, to Newton, 
Iowa. 

Hammer, Milton C., from Des Moines to Belle 
Plaine, Lowa. 
Hansen, Dena, from Racine, Wis., 
Bldg., Moose Jaw, Sask. 
Hartley, Paul B., from Springfield to Peters- 
burg, Ill. 

Hummon, Irwin F., from 3402 Maple Ave., to 
3318 Oak Park Ave., Berwyn, Ill 

Kendall, J. Prudence, from Presque Isle, Me., 
to Providence Bldg., Duluth, Minn. 

Kirk, Morris G., from 210% N. William St., to 
218% Réed St., Moberly, Mo. 

Laughlin, Harry T., from Great Falls, Mont., 
to Farmers & Merchants Bank Bldg., Fes- 


from Hooper, to Fullerton, 


to New 


to City 


lowa, to 


to Hughes 


tus, Mo. 
Lawrence, W. T., from Union City, to 401 
Poplar St., Paris, Tenn. 


McCaughan, R. C., from 210 N. Market St., 
to Citizens Bank Bldg., Kokomo, Ind. 
Mack, Raesly S., from 114 to 512 East Broad 

St., Chester, Pa. 
Markey, Mary A., from Stewart Bldg., to 
Okmulgee Bldg., Okmulgee, Okla. 
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Merry, Marian, from Lakewood, to Box 207, 
Duluth, Minn. 
Morgan, Emma J., from Abbeville, 
Presque Isle, Me. 
Mummaw, Glenn H., from Medina, Ohio, to 
Miller Bldg., Kirksville, Mo. 
Neilson, Norman J., from Bronson, to Yates 
Center, Kans. 
eae ¢ H. A., from Des Moines, Ia., to 
O’Leary Bowser Bldg., Bemidji, Minn. 
Oldeg, H. W., has dissolved his partnership 
with Dr. M. L. Stephens and is now lo- 
cated in the Frisco Bldg., St. Louis, Mo. 
Redford, M. E., from Bethany, to Warrens- 
burg, Mo. 
Reiter, Ralph, from Mars, Pa., 
Bldg., Dalton, Ga. 
Russell, Sarah E., from 780 to 363 Elmwood Ave,. 
Buffalo, N. Y 
Sage, N. L., from Ft. Atkinson, to Hayes Blk., 
Janesville, Wis. 
Sawyer, Bertha E., from Rhodes-Fanlow 
to Pioneer Bldg., Ashland, Oregon. 
Scott, W. E., from Wallace Bldg., 
Bldg., Greenville, S. C. 
Shaw, C. L., from Payette, 
Iowa. 
Stevens, Olinda K., now at 361 instead of 387 So. 
Park Ave., Pomona, Cal. 
Taylor, Ina Light, from Kirksville, Mo., 
Wabash Ave., Chicago, Ill 
Thurman, Stella C., now at 219 instead of 235 
Jackson St., Americus, Ga. 
Tibbals, J. W., from Kirksville, Mo., to 2313 
Drake Park Ave., Des Moines, Iowa. 


Ga., to 


to Hardwick 


Bldg.., 
to Swandale 


Idaho, to Sutherland, 


to 16 N. 
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Tracy, R. D., from Galesburg, Ill, to Dryden 
Bldg., Flint, Mich. 
Treat, Clara Leila, from Hermosa Beach, to 
517 No. Main St., Pomona, Calif. 
Ulrich, N. A., from Kirksville, Mo., 
Ohio. 
Van Deusen, Harriet L., from Sanford Bldg., to 
Security Bldg., Bridgeport, Conn. 
Wallace, L. E., from Winchester, 
Burlington. Junction, Mo. 
Watson, Daisy E., from Fulton, Mo., 
Hotel, Fulton, Ky. 
Waugh, A. F., from Berlin, Ontario, to Pleas- 
antville, Ia. 
Weaver, H. Buck, from Miamiasburg, to 246 E. 
State St., Columbus, Ohio. 


to Kent, 


Kansas, to 


to Meadows 


Weed, Dana L., from Calexico, Calif., to Still- 
Hildreth, Macon, Mo. 
Wells, H. E., from Des Moines, la., to 4404 


Sheridan Road, Chicago, Ill. 

Wendel, C. A., from Newman, to Brocton, III. 
Weston, Sherman B., from Pitcairn, Pa., to 
Citizen’s Trust Bidg., Canonsburg, Pa. 
Whalen, Margaret, from Des Moines, Iowa, to 

New York Life Bldg., St. Paul, Minn. 
Winkelman, A. F., from Grant Bldg., to Borden 
Bldg., Goldsboro, N. C. 

Wise, Hugh Thomas, from Main St., 
Temple, Rockford, III. 
Woodruff, Chas. Homer, 

Napa, Calif. 


to Masonic 


from Richmond, to 


Woodruff, Fred F., from Monett, Mo., to Ma- 
jestic Bldg., Denver, Colo. 
Zimmerman, F. H., from Colfax, lowa, to 


Roundup, Mont. 
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REBMAN’S LATEST PUBLICATIONS 


AscH—Twelve Lectures on the Modern Treatmert of Gonorrhea in the Male, by 
P. Asch, M.D. (Strassburg). Translated and annotated by Faxton E. 
Gardner, M.D. (New York). Illustrated. Cloth, $1.00. 

Binc—A Textbook of Nervous Diseases for Students and Practicing Physicians— 
In Thirty Lectures, by Robert Bing, M.D. (Basel), Translated by Charles 
L. Allen, M.D. Los Angeles, Cal. 111 Illustrations. Cloth, $5.00. 

Cartson—The Obstetrical Quiz for Nurses—A Monograph on Obstetrics for the 
Graduate and the Under-Graduate Nurse in the Lying-in Room, by H. E. 


Carlson. Cloth, $1.50. 
Krause—A Text-Book of Histology, by Rudolph Krause, M.D. (Berlin). Thirty- 
three Black and White Illustrations. Three in Colors. Cloth, $2.50, 


cemteene —  ag » (Gouty, Infective, Traumatic) So-Called Chronic Rheu- 
matism, by L. L. Jones Llewellyn (Bath) and A. Massett — (Cardigan) 
with Illustrations in Color and Black and White. Cloth, $7.00 

MitcHELL—Hospitals and the Law, by E. V. Mitchell. Cloth, $1.75. 

Romer—Modern Bonesetting for the Medical Profession, by Frank Romer, M. R. C. S. 


Engl., etc. Eighteen original Half-Tone Illustrations. Cloth, $1.50. 
SterN—Bloodletting (Theory = Practice of), by Heinrich Stern, M.D. (New 
York). Illustrated. $2.50 
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